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ATROPHIC RHINITIS AND 
OTOSCLEROSIS 
TREATMENT WITH ESTRIN ALONE AND 
COMBINED WITH OTHER THERAPY 
S. B. Fores, M. D., 

Tampa 


Atrophic rhinitis is familiar to all of us. 
As defined in Lederer’s new text,’ it is an 
atrophic condition of the nasal mucous mem- 
brane, often also of the underlying bony 
structure, characterized by the formation of 
crusts, abnormal patency of the nasal cham- 
bers and frequently by pronounced ozena 
laryngis or fetor. 

Mortimer, Wright and Collip’ reported a 
definite relationship between pituitary dys- 
function and atrophic rhinitis. Blaisdell,’ on 
the other hand, examined roentgenologically 
a series of more than 70 cases for evidence 
of pituitary dysfunction, but in none of the 
skulls was any pituitary abnormality observed. 
These investigators agreed, however, that 
estrin, the female sex hormone, produces 
changes of an order opposed to those oc- 
curring in atrophic rhinitis. The established 
fact that such changes occur normally, cycli- 
cally, in the monkey and in the nose of the 
human female in pregnancy justified and en- 
couraged the use of this substance locally in 
the treatment of this disease in man, on the 
ground that the nasal mucosa _ responds 
specifically to estrogenic stimulation. On the 
basis of experimental work on the monkey, 
Mortimer and his associates’ concluded that 
it is reasonable to suppose that this treatment 
induces a hyperemia, an increased glandular 
activity in the mucosa, and, perhaps, in time, 
an actual increase or hyperplasia of the 
mucosal glands. 

Estrin is obtained from the follicular 
liquid of man and other mammals, and its 
formation is cyclical rather than constant or 
uniform. Zondek’ concluded that the pro- 
duction of estrin never ceases entirely, but 
falls to a minimum after menstruation and 
reaches its maximum in the pre-pregnant 
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stage. Massive production of this follicular 
hormone sets in acutely with pregnancy as 
soon as the fertilized ovum has come in con- 
tact with the maternal circulation. In many 
patients with atrophic rhinitis the nasal condi- 
tion improves temporarily during the period 
of pregnancy. The increased secretion is 
nevertheless not dependent upon pregnancy, 
since this hormonal increase occurs only in 
a few mammals, including man and _ the 
monkey.” 

As is well known, atrophic rhinitis usually 
begins about the age of puberty, and the 
condition seems to improve spontaneously 
when the patient reaches the age of 45 or 50 
years. This remission coincides with the in- 
creased production and excretion of estrin 
associated with the climacteric. Younger 
women are advised to watch for an increase 
in the menstrual flow and tenderness of the 
breasts while under treatment with this 
substance. 


Although prolonged administration of 
estrin to male experimental animals resulted 
in pathologic changes, these effects are not 
regarded as contraindicating its use in the 
treatment of male patients with atrophic 
rhinitis. Hamilton’ concluded, however, af- 
ter observing changes in the nasal mucosa 
of both monkeys and humans following the 
use of testosterone proprionate, that treatment 
with the male hormone comparable to estrin 
is contraindicated in females since it exerts a 
direct masculinizing effect. Both sex hor- 
mones are present in every body, and each 
apparently has a definite effect on the nasal 
mucosa. According to Zondek’s theory, the 
female hormone present in the male body is 
a decomposition product of the male hormone, 
and, conversely, the male hormone in the fe- 
male body is a preliminary stage in the natural 
synthesis of the female hormone.’ Estrin i 
found in the greatest amounts in the urine o 
male animals. 


Ss 
f 


Especially since it was established that some 
of the carcinogenic hydrocarbons are estro- 
genic, experimentation has been stimulated 
by the chemical similarity of estrin and the 
Investigators 


carcinogenic hydrocarbons. 
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have reported the formation of sarcomas, 
carcinomas and benign epithelial prolifera- 
tions in various organs of experimental ani- 
mals treated over long periods with estrin 
and its allied chemical substances. Cramer” 
observed that the action of estrin is similar 
to that of other carcinogenic agents in that 
it produces the hyperplasia of the tissues 
characteristic of the precancerous condition, 
but he concluded that a specific physiologic 
sensitiveness to the carcinogenic agent is re- 
sponsible rather than the carcinogenic agent 
itself, as with other carcinogenic substances 
so far studied experimentally. There is, 
then, the possibility that the use of estrin in 
the treatment of the nasal mucosa may induce 
cancer in the patients so treated, but the con- 
sensus is that this contingency is extremely 
unlikely in these cases with the small dosages 
thus far used. 

The cases here summarized are divided in- 
to three groups according to the type of 
treatment used. Group 1 used estrin in the 
form of amniotin in oil as a nasal spray 
three times a day, and an occasional irrigation 
of the nose done at home or in my 
office to remove crusts so that the spray 
could better contact the tissues. In the treat- 
ment of group 2, the nasal spray was sup- 
plemented by nasal packs of the amniotin 
concentrate and by injections of 2,000 units 
of theelin in oil at intervals of from five to 
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seven days. Treatment of group 3 included, 
in addition to the foregoing procedures, the 
implantation of ivory into the septum on 
either side in order to reduce the breathing 
spaces. 

CASE REPORTS 


Group 1 consisted of three cases. The first patient, 
a physician, aged 46 years, who had been intermittently 
under my. care for four years, had a pronounced ar- 
gyria nasalis with a definite atrophic rhinitis. The fetor 
and the large crusts disappeared within one week after 
he began using the spray. Occasionally now small 
flakes come down posteriorly, but there is a distinct 
improvement in the color of the whole nasal mucosa. 
The second patient, a woman, aged 70 years, had 
decided symptoms, but is now perfectly comfortable 
using the spray one week out of every month. The 
third patient, a woman, aged 45 years, was referred 
to me by Dr. William MacDougall of Atlanta. She 
stated that she had had atrophic rhinitis for several 
years and had used various older forms of therapy, 
singularly enough, having had the most relief from 
Sulzberger iodine powder. After treatment, she left 
the city and later, when I began using the new therapy, 
she was instructed by mail to use the spray. Three 
months afterward, she reported that the crusts had 
entirely disappeared, and her husband informed me 
confidentially that the fetor had ceased to be notice- 
able after the first week of this treatment. Clinical 
examination of the nose showed no crusts of any con- 
sequence and a rather pink mucosa despite a consider- 
able degree of atrophy and an extremely roomy nose. 

In group 2, four cases were treated. The first patient 
of this group, a physician’s daughter, aged 29 years, 
living in Trinidad, presented a typical case with 
crusting particularly in the nasopharynx. A diagnosis 


Figure 1 


Figure 1.—Roentgenograms show the surgical 


ivory into the septum. 


narrowing of the breathing spaces by the implantation of 
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of posterior sinusitis had been erroneously made and 
autogenous vaccine given. For hypothyroidism she had 
been given % grain of thyroid extract twice a day 
and had also had injections of theelin prior to con- 
sulting me. In addition, she had been subject to fre- 
quent attacks of eustachian salpingitis. Combined with 
injections of theelin at intervals of five days and 
nasal packs of the amniotin concentrate, the amniotin 
spray relieved her within ten days. Under like treat- 
ment the second patient, a woman, aged 43 years, in 
the climacteric, improved greatly within a month, and 
her general health was benefited. 

The third patient, a man, aged 42 years, improved 
only slightly under treatment with the nasal spray 
and packs, but two injections of theelin entirely 
changed the nasal picture. He was given four more 
injections and now uses tthe spray three times a week. 
The fourth patient, a woman, aged 38 years, greatly 
depressed mentally, was referred to me by Dr. D. D. 
Martin. Because of pronounced nasal symptoms she 
had been under treatment in Cincinnati for several 
weeks. Examination showed that most of the dis- 
charge was from the left side anteriorly, and the fetor 
was fairly noticeable. A crust covering practically the 
entire lateral wall in the ethmoid region, one of the 
largest I ever saw, was removed. In the nasal cul- 
ture there was a predominance of Streptococcus viri- 
dans, nonhemolytic streptococci and Staphylococcus 
aureus. After the patient was treated for ten days 
with the spray and packs and the injections of theelin, 
the crusts disappeared entirely. She is now com- 
fortable using the spray daily and is no longer depressed. 

The one case in group 3 was that of a young wom- 
an, aged 16 years, who had first consulted me in 1933 
because of a severe case of atrophic rhinitis. The 
usual treatment was prescribed at that time. When she 
returned in July, 1938, with the condition much worse, 
implantation of ivory into the septum was done. Roent- 
genograms of the implant are shown in figure 1. Al- 
though the septum was impacted against the inferior 
turbinate on the left side, there was no great improve- 
ment in the nasal condition. In October, 1938, the use 
of amniotin as a nasal spray was prescribed, and the 
condition was soon somewhat improved though still 
far from satisfactory. Injections of theelin at weekly 
intervals were started in January, 1939, and great im- 
provement resulted. The patient’s father reported that 
after several injections the fetor disappeared. In this 
case, even after surgically narrowing the breathing 
spaces and using the nasal spray and packs, it was 
necessary . ee this treatment with injections 
of estrin. Percy Wright,’ one of the group of 
lan 0 ‘a AMeCaIE University who developed the 
treatment of atrophic rhinitis with the estrogenic sub- 
stance, regarded this type of combined surgical and 
estrogenic therapy, when warranted, as decidedly the 
treatment of choice. Pollock’ stressed the value of the 
surgical procedure. 


None of my cases in this short series was 
complicated by disease of the sinuses. Had 
sinusitis heen present, I should have attended 
first to this condition. In cases of disease of 
the ethmoids, irradiation is certainly to be 
preferred, as Wright’ observed, to intranasal 
surgery that removes the much needed nasal 
wall. 

In their series of 68 cases of atrophic 
rhinitis, Mortimer and his associates’ found 
7 patients suffering also from progressive 
deafness, and in an eighth patient both oto- 
sclerosis and hypertrophic rhinitis were pres- 
ent. From their observation of this group 
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and the study of 70 cases of progressive deaf- 
ness, they found roentgenologic evidence 
that in both diseases there is the same con- 
stitutional background and they came to sus- 
pect an otogenital relationship since treat- 
ment in certain cases gave encouraging re- 
sults, particularly in regard to tinnitus. 
Stimulated by Wright’s suggestion of es- 
trogenic treatment in otosclerosis, I deter- 
mined to combine this therapy with intratym- 
panal injections of thyroxin as described by 
Goldstein,’ using the technic of Gray.” * Since 
the history of otosclerosis is one of definite 
loss of hearing, as a rule, with each preg- 
nancy, estrin would seem to be contraindi- 
cated. My observations up to the present 
time, although very limited, seem to indicate 
the beneficial effect at least of the combined 
treatment. This treatment consists of injec- 
tions of 2,000 units of theelin in oil at weekly 
intervals, combined with the nasal spray of 
amniotin in oil and intranasal packs of the 
amniotin concentrate, and injections of 1/64 
grain of thyroxinesodii, given weekly, one 
ear at a sitting. Eight injections are made 


in all, four in each ear. The needle used 


for the injection of the thyroxin in the nine 
cases treated in my series was described by 


Goldstein,’ and the only variation in Gray’s 
technic was the insertion of a eustachian 
bougie into the tube during and for several 
minutes after the injection to prevent the 
escape of the solution through the tube. No 
complications were observed in my cases al- 
though a few of the patients experienced ver- 
tigo and some pain on the night following the 
injection. 

The clinical diagnosis of otosclerosis in the 
cases selected was based on the familial his- 
tory of progressive deafness, audiometric and 
tuning fork tests, defects in the upper and 
lower tone range, negative Rinne’s tests, 
patent eustachian tubes, normal membrana 
tympani, the presence of tinnitus and para- 
cusis willisiana with progressive loss of hear- 
ing in both ears. Seven of the nine patients 
were women and two were men. Their ages 
ranged from 13 to 52 years. Audiograms of 
the results are shown in figure 2. 

To improve the hearing in cases of oto- 
sclerosis, this method of treatment is worthy 
of trial and is to be preferred at present to 
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the more radical therapeutic measure recently 
described by Lempert.’ His delicate, techni- 


cal surgical procedure is designed to create 
a new fistula in the external semicircular canal 
that will remain permanently open, permitting 
sound waves to enter the labyrinth by this 


abnormal route. Crowe’ observed: “It would 


be an ideal method for improving the hear- 
ing and avoiding use of mechanical hearing 
aids in patients whose inner ear and nerve 
are normal, provided the fistula remained 
open. New bone forms, the fistula closes and 
the hearing impairment gradually returns to 
the preoperative level—at least this has been 
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Figure 2.—Audiograms chart the improvement of hearing of patients with otosclerosis as the result of treat- 
ment with estrin and intratympanal injections of thyroxin. 
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the experience of others doing this type of 
operation. Many operations of this kind have 
been done on monkeys, and histologic studies 
have invariably shown the fistula closed after 
a few months.” 

Estrin, aside from its function as a sex 
hormone, acts as a drug whose action has 
been described as “more far-reaching than 
insulin, more powerful than adrenalin, and 
more spectacular than ergot.” It gives 
promise of attaining an important place in 
the armamentarium of the otolaryngologist, 
but a correct evaluation of its exact therapeu- 
tic role will come only with time as the study 
of this estrogenic substance progresses. 

SUMMARY 

In my small series of cases, the use of 
estrin in the treatment of 8 cases of atrophic 
rhinitis resulted in the clinical improvement 
of symptoms in all patients. 

As long as the estrin was used, the patients 
remained almost entirely free of symptoms. 

In some cases it was necessary to supple- 
ment the local nasal treatment with injections 
of estrin, even when the nasal breathing 
space had been surgically narrowed. 

The permanency of the clinical improve- 
ment resulting from this therapy will be es- 
tablished only after years of careful study of 
treated cases. 

In the nine cases of otosclerosis included 
in this series, the hearing of two-thirds of 
the patients was improved under treatment 
with estrin combined with intratympanal in- 
jections of thyroxin. In all but one case 
tinnitus decreased appreciably. 

The permanency of the improved hearing 
will not be known until further study is made 
of treated cases. 
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DISCUSSION 
Dr. H. Marshall Taylor, Jacksonville: 


Some savant has said that one of the requirements 
of a good paper on a medical subject is that it has 
the quality of making one think. This paper which 
Doctor Forbes has presented certainly gives one a 
great deal of food for thought. 

He has written of two conditions which, until within 
the last few years, were hopeless so far as a favorable 
prognosis was concerned. In one of these conditions, 
Doctor Forbes reports 100 per cent recovery; in the 
other he reports 6634 per cent recovery. It is to be 
hoped that Doctor Forbes will go on with this work 
and if he can accomplish similar results in his future 
cases, he has done something which is not short of 
being dramatic. 

The results of the treatment of atrophic rhinitis 
throughout the years have been most unsatisfactory to 
both the patient and the physician. Many things have 
been offered for its relief. At one time many rhinolo- 
gists were very enthusiastic about the results obtained 
from the topical application of scarlet red. In recent 
years this treatment has been thrown into the dis- 
card. The surgical measures as carried out by Pollack 
for a time had many advocates. Today this treatment 
has been discarded. It now seems that the use of es- 
trogenic substances promises more in giving relief to 
those suffering from atrophic rhinitis than any treat- 
ment previously advocated. | now have three patients on 
this treatment which up to the present time have shown 
a marked amelioration, crusting having disappeared, 
odor greatly diminished, and the mucous membrane be- 
ginning to take on a more healthy color. 

The two conditions which Doctor Forbes has written 
of in his paper—atrophic rhinitis and otosclerosis—are 
probably due to a diminished blood supply. Dr. Albert 
Gray of Middlesex Hospital, London, when cocaine 
first came into use, in his studies to lessen the toxicity, 
of the drug, conceived the idea of making topical ap- 
plications of thyroxin, a hormone of the thyroid gland, 
to the nasal mucous membrane, for he observed that 
it caused an active congestion of the blood vessels of 
the part. Later, Doctor Gray, accepting the theory 
that otosclerosis was due to a diminished blood supply, 
injected thyroxin through the ear drum into the middle 
ear for the purpose of causing an active hyperemia of 
the mucous membrane of the tympanum. Doctor Gray 
made very favorable reports of the success of his 
method in the treatment of otosclerosis, but, unfortu- 
nately, his closest contemporaries after using the same 
method could not claim the favorable results which 
Doctor Gray obtained. 

In this country the thyroxin treatment for otoscler- 
osis has met with little enthusiasm. Babbitt, in sum- 
ming up his report of his results after using the thyrox- 
in treatment in seventeen cases, concluded by saying: 
“Hearing was generally not impaired, though but slight- 
ly improved.” He reports that two of his patients, after 
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injection of thyroxin, showed an otitis media, and ends 
with the statement: “The composite conclusion from 
all sources would rather appear to me as unfavorable 
as to relief of deafness but at least partially success- 
ful in diminishing tinnitus.” 

After reading Doctor Forbes’ paper, I cannot but 
wonder whether the improvement in hearing which he 
reports is not due to his estrogenic treatment, rather 
than to the use of thyroxin. So far as I know, no 
one previously has combined the two treatments. 
Doctor Forbes should be congratulated on his results, 
for I do not believe that any other American otologist 
has approached the success which he has reported in 
the treatment of otosclerosis. Doctor Forbes owes it 
to Medicine to continue his research along this line, and 
I hope that at a later date he will present another 
thesis on this subject, and that his future results will 
compare favorably with the cases he has reported in 
this paper. 


Dr. Gail E. Chandler, Miami: 

On receiving Doctor Forbes’ paper and reading it, 
I immediately telephoned a number of nose and throat 
men here in Miami (all I could reach at that time), and 
asked how many cases of ozena or atrophic rhinitis 
they had seen. I was told they had not seen any cases 
originating in Miami and not more than one or two 
which had been referred to them from other parts of 
the United States. 

For myself, in the fourteen years I have been 
practicing in Miami I have not had a single case of 
this kind to come under my care and am of course not 
following this line of work. 

The fact that Doctor Forbes has found the use of 
estrin and thyroxin helpful in these cases is certainly 
interesting and we hope he will continue with his 
work. If we can retard the progress of otosclerosis, 
even if we cannot cure it, we will have made marvel- 
ous progress, certainly in the early cases. 


Dr. M, A. Lischkotf, Pensacola: 

Two years ago I spent a short time with Wright 

in order to obtain first-hand information on this sub- 
ject. The results in some of his cases of ozena were 
very worthwhile, skeptical as one might be. 
The relationship between pituitary dysfunction and 
atrophic rhinitis led to the investigation of the naso- 
genital relation in the monkey and the recognition of 
the fact that estrogenic substances produce a specific 
response in the nasal mucosa closely akin to that re- 
sulting in other sexskin areas. There being a physiolo- 
gic similarity in the nasal and vaginal mucosa and be- 
cause of pathological similarity in atrophic rhinitis, and 
atrophic vaginitis, estrogenic substance has been used 
in the nose. 

My own observations are limited to a very few 
cases all within a period of six to eighteen months, 
but do not bear out Doctor Forbes’ enthusiasm. In the 
case of one female who improved rapidly, her audio- 
gram showed a conversational loss of approximately 
18 per cent in August, 1938, and after estrogen in oil 
spray twice daily, plus theelin injections and other 
treatment, her conversational loss was reduced to 10 per 
cent. An unmarried woman of thirty with simple 
atrophic rhinitis began using -estrogen hormone and 
oil spray in February, 1938, and at present her nasal 
mucosa is not as pale and she is generally improved. 
Her hearing loss is less now as shown in her audiogram. 
A young, otherwise husky male, with ozena improved 
temporarily after topical applications of estrogen sub- 
stance, and a hormone spray, but after six weeks had 
retrogressed. He did not continue treatment and dis- 
appeared from observation. 

I don’t agree with Doctor Forbes as to intratym- 
panic injections of thyroxin. I have used it ever 
since Gray brought it out, and have come to the con- 
clusion that it is of no value in tinnitus. In none of 
my cases was there any definite improvement in 
hearing. 
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His ingenious blocking of the eustachian tube with 
a bougie is certainly original, but is not physiologi- 
cally correct, because of the possibility of producing a 
lesion from the obstruction. 

As all pioneers in new work, Dr. Forbes will be dis- 
agreed with, but I am very much interested in this, 
and believe all otorhinologists should feel that way. 
For it and a most interesting paper, I congratulate 
him. 


Dr. S. B. Forbes (Concluding ): 


I want to thank Doctor Taylor for his very illumi- 
nating discussion. I want to remind the doctor that 
I did not mention a cure in either of these condi- 
tions. We are dealing with two diseases heretofore 
considered absolutely hopeless and if we can offer the 
slightest relief, I think that the treatment is justified. 
As mentioned, this is only a very preliminary report 
and I hope later to be able to answer some of Doctor 
Taylor’s questions. 

Doctor Lischkoff mentions a case of otosclerosis in 
which he used injections of thyroxin without results. 
We combine the thyroxin with estrogenic therapy, 
injections, nasal tampons, spray, etc., and we feel that 
we have had some definite improvement. 

As I said, this is all just in a very formative stage 
and I hope that this little discussion is a stimulus for 
further study. 
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Hemorrhage constitutes one of the true 
emergencies of the practice of medicine and is 
both appalling and unnerving to doctor and 
patient alike. After experiencing in our own 
practice a case of empyema of the chest which 
terminated fatally because of profuse hemor- 
it was our desire to learn more about 


occa- 


rhage, 
this serious complication which may 
sionally occur in these cases. It is therefore 
the purpose of this paper to attempt an outline 
of the pathological conditions, mainly from an 
anatomical viewpoint, which may operate to 
bring about this condition, and to present our 
own case. Treatment, though all important, 
will be treated in a cursory manner, specific 
measures for the control of hemorrhage at its 
source being mentioned in the general dis- 
cussion. Supportive measures such as absolute 
quiet and rest, relief from pain, transfusions, 
fluids administered intravenously and subcu- 
taneously, will not be discussed in detail. 

In reviewing the literature on empyema, one 
is amazed at the scarcity of material available 
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on this subject, but this is more fully appre- 
ciated when it is found that statistics reveal 
probably less than one per cent of empyema 
deaths resulting from hemorrhage. Many cases 
have undoubtedly gone unrecorded. In a 
study of one hundred consecutive deaths due 
to empyema from the records of Charity Hos- 
pital in New Orleans, Maes, et al.’ reported 
only one case due to hemorrhage, that of rup- 
ture of an aneurysm following a particularly 
violent coughing spell. Other series of 
cases * * * have been reported in which hemor- 
rhage was not listed as a cause of death. 

Hemorrhage, though complicating, may not 
in a strict sense be a true complication of the 
empyema, but rather a complication of the 
condition preceding and originating it. For in- 
stance, hemorrhage coming from destruction 
of a blood vessel in an abscess of the lung, 
which abscess had previously ruptured into 
the pleural cavity producing empyema, can- 
not be considered as brought about by the em- 
pyema but rather as originating from the ab- 
scess. However, to make such a pathological 
distinction clinically is often impossible; in 
fact, diagnosis of the origin of hemorrhage, 
so that a plan of procedure may be outlined, 
is usually most baffling. T. Oliver’ in 1906 re- 
ported three cases of fatal hemorrhage fol- 
lowing incision of the chest wall for drainage 
of empyema in which autopsy failed to reveal 
the origin of the hemorrhage. 

The following outline of the possible ana- 
tomical sites and causes of hemorrhage may 
be of some value in arriving at a diagnosis : 

I, Blood vessels of the chest wall. _ 

a. Operative trauma—failure of ligature, dam- 
age to a vessel overlooked at operation, post- 
operative oozing. 

b. Pressure from drainage tube. ; 

c. Infection — direct extension to vessel from 
tissues or from osteomyelitis of a rib. _ 

Pleural granulations and damage to lung tissue. 

. Pulmonary vessels. 

a. Anomolies. 

b. Pulmonary abscess. 
Pulmonary gangrene. 

’, Aneurysm. 

Subclavian vessels. 

Hemorrhagic diseases—purpuras, leukemias and 

hemophilia. 

Other points of origin which have been men- 
tioned include: the aorta, venae azygos, and 
the venae cavae.’ 

The problem of hemorrhage from the chest 
wall is, generally speaking, identical with that 
of any infected wound. It may be immediate 
or delayed and may occur from the blood sup- 
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ply of muscles or from an intercostal vessel.” 
Failure of ligature, damage to a vessel which 
has been overlooked at operation, postopera- 
tive oozing, pressure from the drainage tube,’ 
and infection either direct or from an osteo- 
myelitis of a rib,’ are some of the causes which 
may operate to bring it about. Not infrequent- 
ly we see a small hemorrhage from this source 
which calls for no special treatment other than 
removal of the tube and complete rest, but a 
large hemorrhage may call for exploration of 
the operative wound with the use of suture, 
ligature or packing. Packing’ is particularly 
useful with postoperative oozing or bleeding 
from granulation tissue. By virtue of its loca- 
tion, hemorrhage from the chest wall offers 
the most favorable prognosis. 

The formation of excessive granulation 
tissue on the pleurae occurs at times and occa- 
sionally this is a source of considerable hemor- 
rhage. A. Jacobi’ in 1901 reported a case of a 
seven year old girl with empyema of the right 
chest who at operation (rib resection) lost 
about 250 cc. of blood from an area of large 
granulations located on the pulmonary pleura 
which could be visualized through the incision. 
Hemorrhage was controlled by packing the 
cavity on three successive occasions and re- 
covery was uneventful though somewhat re- 
tarded. There was no suspicion of malignancy 
or tuberculosis. The drainage tube can come 
into contact with pleural granulations causing 
hemorrhage, hence again removal of the tube 
along with conservative and supportive treat- 
ment may suffice for control. Damage to pul- 


monary tissue either by injury at operation, 
by pressure of the tube, or by extension of the 
infective process into the lung may also be the 


cause of hemorrhage. 

The presence of coincident abscess or gan- 
grene’ of the lung may bring about exposure 
of a branch of a pulmonary vessel’ with sub- 
sequent infection and breaking down of the 
vessel wall with resulting hemorrhage which 
is frequently initiated by a particularly violent 
spell of coughing, and which may be evidenced 
only by hemoptysis and shock, depending 
upon whether there is communication with the 
pleural cavity. Very rarely an anomolous pul- 
monary vessel may rupture into the pleural 
cavity. Such a case, which did not have em- 
pyema, was reported by H. Gillet” in 1888 in 
which a pulmonary vein terminating abnor- 
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mally into somewhat of a cul-de-sac had rup- 
tured into the right pleural cavity with a fatal 
termination within six weeks. Needless to say, 
hemorrhage from such sources, even if diag- 
nosed, is almost impossible to control. Beye” 
reported two cases of ligation of a branch of 
the pulmonary artery with control of hemor- 
rhage where other measures had failed. He 
pointed out that this method will be of no avail 
if bleeding is from the bronchial artery. 

A case of rupture of an aneurysm as cause 
of fatal hemorrhage in empyema as reported 
by Maes has already been mentioned. Other 
cases have occurred.’ 

Hemorrhagic diseases complicating em- 
pyema thoracis must be exceedingly rare but 
certainly can occur. Among them are the pur- 
puras, the leukemias and hemophilia. Labora- 
tory procedures as precautionary measures 
are: the bleeding and coagulation time, the 
capillary resistance test and a study of the 
clot.” A careful family history, together with 
a past history of abnormal bleeding following 
cuts and minor injuries, should be taken. 

We were able to locate only one reported 
case of hemorrhage originating from a sub- 
clavian vessel, that of G. H. Edington” report- 
ed in 1907. Because of its similarity to the one 
reported below it is herein reported briefly. 


The case is that of a female infant aged 10 months 
who had a partial resection of the eighth rib posterior 
axillary line for an empyema of the left pleural cavity. 
Hemorrhage occurred through the drainage tube on the 
fifteenth postoperative day. The tube was removed and 
packing was placed in the wound and removed two days 
later at the same time a smaller tube was inserted. 
Fatal hemorrhage occurred on the twenty-third post- 
operative day. Post-mortem findings were: “...a probe 
introduced into the wound in the chest wall passed up- 
wards and was visible at one part where the lung, on 
removal, tore a rent in the smooth, thick fibrinous 
layer which corresponded in surface appearance and 
situation to the costal pleura. On enlarging this rent 
the track of the tube was exposed, containing blood 
clot, and having its walls blood-stained. A finger could 
be passed up behind the subclavian vein. On dissecting 
the vein upwards and forwards, the tissues behind it 
were seen to be blood-stained. The upper limit of the 
tube track was formed by the subclavian artery. In 
the under part of the vessel there was a clean cut open- 
ing in the wall. . . . On introducing the original drain- 
age tube into the track, it was found that the pointed 
end of the tube fitted into the aperture in the vessel 
wall.” 


The lesson to be learned from this case, and 
which the author points out, is that of guard- 
ing against excessive length of the drainage 
tube. 


CASE REPORT 


P. S., a white male, aged 8 years, became ill on May 
9, 1938, with pain along the lower left costal margin 
which was increased on inspiration without cough. Tem- 
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perature range was 99 F. to 102 F., pulse 100, and 
respiration 28. 

Physical examination at this time was essentially neg- 
ative except for diminished breath sounds over the lower 
half of the left chest anteriorly and posteriorly and in- 
creased dullness to percussion; there was also slight 
tenderness and spasticity of muscles of the left upper 
abdomen. Leukocyte count was 18,000, with polymor- 
phonuclears 88 per cent and small lymphocytes 12 per 
cent. On May 11, x-ray examination of the chest re- 
vealed increased density over the entire left chest which 
was diagnosed as a probable pneumonia. The patient’s 
condition remained unchanged and on May 12 the leuko- 
cyte count was 20,000 with 90 per cent polymorphonu- 
clears and with temperature ranging from 100 F. to 104 
F. There was a moderate nonproductive cough. 

On May 16 the x-ray revealed what appeared to be a 
left pleural effusion and, in view of the blood count and 
temperature, it was thought he probably had an em- 
pyema. Attempt at aspiration 6th intercostal space mid- 
axillary line at this time was unsuccessful, although 
there was flatness on percussion of the entire left chest 
posteriorly and laterally with absence of breath sounds. 
The leukocyte count had not increased. The red cell 
count was 3,810,000 with 70 per cent hemoglobin 
(Sahli). On May 20 the leukocyte count had increased 
to 28,000 with 92 per cent polymorphonuclears. 

From an x-ray examination May 24 a diagnosis was 
made of left empyema and the patient was taken to the 
operating room preparatory to aspiration and rib re- 
section. Shortly before this could be carried out he ex- 
perienced a violent coughing spell and brought up large 
quantities of foul smelling pus. Aspiration revealed the 
same pus in the pleural cavity so about two inches of 
the 7th rib posterior axillary line was resected drain- 
ing a large quantity of pus. He had developed a bron- 
chial fistula and was in a marked state of shock but 
improved with stimulants and the use of oxygen-carbon 
dioxide mixture. A smear of the pus contained many 
gram negative cocci in chains; culture was negative. 

During the next week he slowly improved but con- 
tinued to cough up large quantities of purulent ma- 
terial; he also developed tubular breathing over the left 
apex anteriorly and posteriorly accompanied by many 
fine rales. He was transferred home on May 30 much 
improved with a temperature range of from 99 F. to 
102 F., pulse 90 to 120 and respirations 30 to 40, but he 
continued a severe productive cough. 

On June 4, the eleventh postoperative day, he coughed 
up a small amount of bright red blood and was given 
300 cc. of whole blood by the citrate method. The next 
day we noticed an edema of the left chest wall extend- 
ing upward from the incision into the neck and left side 
of the face. During the next few days this subsided 
somewhat, but at 4 a. m. June 8 he had a severe hem- 
orrhage through the incision and was in a critical con- 
dition. He was transferred to the hospital and given 500 
cc. of whole blood by citrate method which was re- 
peated three hours later. In addition to this he received 
1,000 cc. of 10 per cent glucose given slowly intraven- 
ously. Naturally the cause of hemorrhage was a sub- 
ject of much speculation and concern and exploration of 
the incision was considered but was abandoned with the 
idea that it was probably coming from within the lung 
and not from an intercostal vessel although the latter 
was considered a possibility. It was noted next day that 
the edema of the chest wall and base of the neck had 
completely subsided. 

On the following day the red blood count was 
2,460,000 with 60 per cent hemoglobin (Sahli). The 
leukocyte count was 11,850 with 84 per cent polymor- 
phonuclears. Urinalysis was negative except for an oc- 
casional pus cell. On June 10 the platelet count was 
159,900, the clotting time 2 minutes 10 seconds, the bleed- 
ing time 2 minutes. On June 13 the red blood count was 
3,210,000 with 60 per cent hemoglobin, the leukocyte re- 
maining about the same. During the next ten days fol- 
lowing the severe hemorrhage he experienced many 
violent coughing spells which were rather difficult to 
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control, but his general condition improved, his appe- 
tite was good and he seemed to gain strength. Examina- 
tion of the chest revealed the same physical findings 
with persistence of rales over the left apex. The right 
chest remained clear. Drainage from the wound had 
changed from a chocolate color to that of a thick yellow 
pus. The drainage tube had been removed for a few 
days and replaced with one smaller and shorter. 

Another transfusion was given on June 15 with 300 
cc. of whole blood. He was thought to be doing well 
but on the night of June 18 he experienced another 
severe hemoptysis and was given 500 cc. of blood to- 
gether with glucose (10%) and saline intravenously. 
The next night, June 19, he awakened from a sound 
sleep to cough, had another severe hemorrhage (by 
hemoptysis and from the wound) collapsed, and died. 

AUTOPSY—EXAMINATION OF CHEST AND ABDOMEN 

Right Pleural Cavity: The right lung was expanded 
and normal; there were a few pleural adhesions. 

Left Pleural Cavity: The lung was collapsed; there 
were many dense pleural adhesions and the pleural 
cavity contained a moderate amount of foul, blood 
tinged pus. The apex of the lung was obliterated and 
occupied by a large abscess cavity communicating di- 
rectly with the upper bronchus and the pleural cavity 
posteriorly. There was a recent resection of about two 
inches of the 7th rib posterior axillary line which 
afforded good drainage of the pleural cavity. There was 
a sinus leading from the apex through the cupula 
pleurae posteriorly to the clavicle and into the base of 
the left side of the neck, through which blood flowed 
freely on pressure from above. A section of the left 
lung did not reveal any demonstrable site of hemor- 
rhage, neither did examination of the incision. 

Pericardiwm: The pericardium was distended and 
contained about 200 cc. of clear straw colored fluid; 
the heart was dilated, the muscle very soft and flabby. 

Abdomen: The liver was enlarged; other viscera 
were normal and there was no evidence of active in- 
fection. 

Diagnosis: (1) Empyema of the left chest. 

(2) Abscess of the apex of left lung. 

(3) Secondary hemorrhage from unknown 
vessel in the base of left side of neck 
through a rupture of the left cupula 
pleurae. 


DISCUSSION OF CASE 

From a scientific and practical standpoint 
it is to be regretted that limitations placed on 
the autopsy permit prevented thorough dis- 
section of the base of left side of the neck in 
an effort to determine the vessel involved in 
hemorrhage. We are able only to theorize 
but it seems most probable that either the sub- 
clavian vein or artery or one of their imme- 
diate branches was responsible. It is difficult 
to say whether the abscess of the left apex 
was present before or occurred as the result of 
the bronchial fistula which manifested itself 
just prior to the operation. From physical find- 
ings, however, it is believed that the abscess 
had been forming and was, as a matter of 
fact, responsible for development of the fistula. 
At any rate, the infective process continued to 
spread, involving the cupula pleura and tissues 
about the subclavian vessels, evidently weak- 
ening their walls, resulting in a rupture prob- 
ably during a particularly violent coughing 
spell. After the initial hemorrhage a clue as 
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to its origin presented itself but was not recog- 
nized. This was the edema of left side of the 
neck, shoulder and of the chest wall of the 
same side. This swelling was definitely not an 
acute inflammatory process and was undoubt- 
edly due to accumulation of blood in the tis- 
sues. Had it been recognized, treatment by 
means of resection of the clavicle with liga- 
tion of the vessel involved should have been 
considered. 
CONCLUSION 


An attempt has been made to outline the 
possible sources of hemorrhage complicating 
empyema of the chest together with report of 
a fatal case. Treatment depends upon diagnos- 
ing of the source which at times is most diffi- 
cult if not impossible. All symptoms and physi- 
cal findings should be carefully and orderly 
analyzed so that a more accurate diagnosis 
may be made. Fortunately, fatal hemorrhage 
occurs in probably less than one per cent of 
all deaths resulting from empyema. 
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OSTEOARTHRITIS predisposing factors which must be consider- 
WituraM H. Hoskins, M. D. ed. He lists these as follows: over-weight, 
Venice faulty diets, poor elimination, endocrine de- 


In discussing the type of arthritis which 
appears with advancing years, it is well to 
identify this form of arthritis according to the 
terminology of different authorities.’ Virchow 
describes it as “arthritis deformans,” Gold- 
thwaite calls it “hypertrophic arthritis,” Nich- 
ols and Richardson term it “degenerative 
arthritis,’ and Ely describes it as “type II 
arthritis.” I have elected to follow the English 
nomenclature and discuss this form of ar- 
thritis under the terminology of “osteoar- 
thritis.”’ 

AGE 


Osteoarthritis is usually found in persons 
past middle life. It never affects young people. 
The age limit has been variously set at from 
40 years of age to 70 and over. One sex is as 
frequently involved as the other.’ 


CLIMATE 


Apparently climate does not affect the onset 
nor the duration of the disease. 


ETIOLOGY 
After a careful study of the various authori- 
ties quoted in a voluminous literature, one 
finally comes to the conclusion that the cause 
of osteoarthritis is unknown. There is one 
school that holds to the opinion that the eti- 
ological factor is a disturbance of the meta- 
bolism.* There is not a firm basis for this 
contention, other than the fact that in some 
of the cases there is found an increase in 
cholesterol and uric acid of the blood and, in 
a certain group, a lowered metabolic rate. 
Other than these findings, there is not much of 
importance that can be ascertained from the 
metabolic standpoint. There is another group 
which holds to the opinion that the etiological 
factor is trauma. This may be either endogen- 
ous or exogenous. The endogenous trauma is 
characterized as that which occurs through 
normal physiological action through the years. 
Exogenous trauma is from some external in- 
jury that directly affects the joints. 
Osgood’ states that though the etiology of 
osteoarthritis is unknown, there are certain 
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ficiencies or disturbances, fatigue, diminished 
circulation and occupational trauma. 
Regardless, however, of what the exact eti- 
ological factor may be, we know that this dis- 
ease involves those in the upper brackets of 
life, and that there are definite findings both 
from a metabolic and a traumatic angle. 


PATHOLOGY 


In discussing the pathology of osteoarthri- 
tis, we must be aware of the fact that this 
disease affects mainly the weight bearing 
joints, namely the knees, hips, spine, shoulders 
and the terminal phalyngeal joints. Around 
each of these joints there are soft tissues and 
bony changes. The soft tissue changes are 
found principally in the synovial membrane 
and capsule. In the early stages, there is 
practically no change in either of these struc- 
tures. However, as the disease progresses,’ 
there is a definite thickening and villous pro- 
liferation of the synovial membrane. This 
membrane may be thrown into folds at the 
periphery of the joint and become pedunculat- 
ed and may break off, becoming loose bodies 
in the joints. This may be an explanation for 
the formation of the joint mouse. During 
these changes there is increased vascularity in 
the synovial membrane, and occasional areas 
of small cell infiltration. The greatest patho- 
logical changes, however, occur in the hya- 
line cartilage and the bone ends. Degenerative 
changes in the cartilage begin at its periphery 
and progress at times to such proportions that 
the bone ends may meet, producing an 
increased friction and, of course, pain. Osteo- 
phytes for which this disease is so char- 
acteristic, are formed, and may grow to such 
an extent that limitation of the joint may oc- 
cur. There is no bony ankylosis and, as a rule, 
no deformity. 

Bick’ in studying a series of osteoarthritics, 
found that 77 of his cases presented varicose 
veins in the lower extremities, and he felt that 
the venous stasis occasioned by the varicosi- 
ties bears a definite relationship to the path- 
ology of osteoarthritis. 

Garrod, in 1907, pointed out that in osteo- 
arthritis the blood supply to the extremities is 
characterized mainly by a sluggish venous cir- 
culation, and he felt that the density of the 
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bone end and the easy formation of exostoses 
near the articular surface at sites of internal 
static trauma is deducible from the presence of 
venous congestion. It cannot be said that the 
vascular system is an etiological factor in os- 
teoarthritis, but it is reasonable to assume 
that the symptoms, the progress of deformity, 
and the disability are directly influenced by 
the state of circulation. Assuming this state- 
ment to be true, it has a direct bearing on the 
therapeutic measure which should be employ- 
ed in the correction of this deformity. 

Toynbee,’ in the middle of the last century, 
pointed out the fact that the articular cartil- 
ages lie outside of the circulation of the blood, 
and that they must get their nourishment from 
the joint secretions. 

Godsir’ pointed out that there are no lym- 
phatics in the structure of the hyaline cartil- 
age, and he demonstrated that the absorption 
of the hyaline cartilage takes place because of 
the invasion of the cartilage by a cellulo- 
vascular tissue. The cartilate cells have no 
power of resistance, they become swollen and 
rupture, and the invading cells fill up the de- 
fect with fibrous tissue. 

Redfern” pointed out the fact that hyaline 
cartilage never repaired an injury by the pro- 
duction of cartilage, but the defect was always 
filled by fibrous tissue. 


DIAGNOSIS 


From the standpoint of diagnosis, I would 
like to say here that I am discussing this text 
from the medical side and recommend that the 
orthopedist and internist cooperate closely in 
this class of cases. It is well to divide osteo- 
arthritis into three groups—first, adipose; 
second, thyroid deficiency and menopausal ; 
third, senile. 

In the adipose type, osteoarthritis is likely 
to start before the age of forty. It usually 
affects the weight bearing joints, mainly the 
knees, the sacro-iliac joint and the lumbar 
spine. Heberden’s nodes are rarely seen in this 
type. The obesity is usually of the girdle type. 
Low blood pressure is generally found, and in 
women menstrual disturbances are frequent. 
The glucose tolerance test is normal, and so is 
the blood cholesterol. 

In a thyroid deficiency type, the patient has 
dry and coarse skin, dry and coarse hair, there 
is definite mental dullness, and complaint of 
easy fatigability. He complains of cold hands 
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and feet, lack of energy, and is usually under- 
weight and chronically constipated. The blood 
pressure and basal metabolism are low. Blood 
cholesterol is usually high. Heberden’s nodes 
are a prominent feature. In the menopausal 
type, the disease has its onset either during 
or after the menopause. The patient usually 
complains of vasomotor instability evidenced 
by variations in blood pressure, hot flashes and 
dizziness. None of these patients have an ele- 
vation of temperature. 

In the senile group, the arthritis usually 
appears late in life, in persons past sixty years 
of age. It is usually accompanied by elevation 
of blood pressure, a lowered basal metabolism 
rate, arteriosclerosis and degenerative changes 
in the eyes, the kidneys and the brain. The 
usual complaint is pain. There is generally no 
joint swelling. X-ray examination reveals the 
exact diagnosis. 

The usual finding common to all these types 
is pain in the joint affected. X-ray examina- 
tion reveals lipping of the joint margin and 
osteophyte formation. 


TREATMENT—( Medical) 


In the treatment of osteoarthritis, it would 
be well to follow the classifications which I 
have outlined above. 

First—adipose group. Naturally, the first 
step to take in this group would be the reduc- 
tion of weight of the patient. This has to be 
done, however, with extreme care. I would 
first determine the basal caloric requirement 
of the patient. Having done this, I would then 
place her on a diet of five or six hundred cal- 
ories below the basal requirement. I would 
watch her carefully so that she did not lose 
weight too rapidly, and did not form ketone 
products in the urine. I would give her ad- 
ditional vitamin products so as to maintain a 
vitamin balance in the body. Faulty elimina- 
tion would be corrected, and any endocrine dis- 
turbance treated. If the affected joint were 
acute, I would put her to bed, and give ab- 
solute rest to the part. Local applications of 
heat to induce better circulation and, at the 
proper time, the fitting of braces and physio- 
therapeutic measures would be employed. 

Second—the thyroid deficiency group and 
menopausal syndrome group may be consid- 
ered together. In this group, there is more apt 
to be a deficiency in thyroid function than in 
the other groups. If this is true, the proper 
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administration of thyroid to bring and main- 
tain the metabolic rate within normal limits 
is often extremely beneficial. It is often mirac- 
ulous that in the purely thyroid group, the 
administration of thyroid will bring about a 
subsidence in the joint symptoms and loss of 
pain. In the purely menopausal group, if there 
is a deficiency of the pituitary and ovarian 
factor, proper measures should be instituted 
to correct this. 

We have noticed here among our group of 
cases, a very definite thyroid deficiency. The 
nails become very brittle, etc., and we take 
this to mean a very definite evidence of lack of 
cystine content and the necessity of sulfur 
therapy. 

Third—senile group. Since this group con- 
stitutes the advanced age group, it would be 
wise to make a thorough constitutional check 
of the patient. If the gastric analysis showed 
a deficiency in acid, then dilute acid should be 
given to the patient’s tolerance. If there is a 
deficiency in thyroid, then thyroid should be 
administered to increase the general metabolic 
rate. I would like to say here that all of you 
have evidently noticed as we have, from our 
experience, that thyroid administration is very 
important. Some can tolerate larger doses 
of thyroid than others. Chronic constipation 
should be eliminated, and physiotherapeutic 
measures instituted to increase the metabolic 
deficiency of the skin. 

I do not subscribe to the wholesale extrac- 
tion of teeth, enucleation of tonsils, removal 
of gallbladder and appendices, unless it can 
be proved that there is an existing focus of 
infection which is causing an exacerbation of 
symptoms or affecting the patient’s general 
health. 

(Surgical) 

The role of the orthopedist must be closely 
associated with that of the internist in the 
proper handling of these cases. His part should 
be the proper direction of physiotherapeutic 
regimen, the application of braces, and, in the 
persistent painful joints, surgical measures 
for the relief of pain. 
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ETHMOIDITIS 


N. W. Gaste, M. D. 
St. Petersburg 


The object of this paper is not to discuss 
the common findings of ethmoiditis but rather 
the more obscure aspects of this disease. 

The diagnosis of chronic infection of the 
ethmoid sinus is one of the most difficult prob- 
lems in rhinology. It is particularly difficult in 
those low grade chronic infections of the eth- 
moid sinus in which the nasal passages appear 
normal on one or more examinations and in 
which symptoms pointing directly to the sinus 
are so slight as to be almost nonexistent. 
(Shambaugh). 

Let us touch hurriedly on the embryology 
and development of the paranasal sinuses. The 
anlage of the entire sinus system arises from 
the lateral wall of the septum, becomes sep- 
arated from it in prenatal life and is eventually 
located on the lateral wall as the ethmoid an- 
lage. In the program of growth it is shown 
that ali of the paranasal sinuses, except the 
sphenoid, originate from this ethmoidal an- 
lage in the olfactory region. This development 
accounts for the numerous dehiscences of the 
ethmoid into the various paranasal sinuses, 
showing the close connection of the ethmoid 
to the other sinuses. Also, for this reason, 
when an ethmoid infection is suspected, it is 
well to look closely into the other sinuses be- 
cause of the extension of the infection from 
the ethmoid into the surrounding sinuses, and 
also from the sinuses that surround the eth- 
moid into the ethmoid cavity itself. 

The ethmoid cells, varying in number from 
2 to 15, are divided clinically into two groups, 
namely, the anterior and posterior cells. The 
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anterior are separated from the posterior by a 
thin, transverse, bony partition. The attach- 
ment of the turbinated body to the external 
wall of the nose marks the line of division be- 
tween the anterior and posterior cells. The 
anterior cells lie in front of and below it, while 
the posterior cells lie behind it. There is an 
occasional accessory ethmoid sinus that lies 
in the middle turbinate and in the uncinate 
process. When this is present it drains into the 
middle meatus and belongs to the anterior 
group. The anterior cells drain into the region 
of the middle meatus, while the posterior cells 
drain over the posterior tip of the middle tur- 
binate through the olfactory fissure into the 
posterior nares. 

The ethmoid cells are innervated primarily 
through the sphenopalatine ganglion, and also 
from the ophthalmic division of the trige- 
minus, which carries the sensory impulses 
from the ethmoid cells, sphenoid cells and cor- 
responding portions of the septum. The speno- 
palatine ganglion is situated in the upper part 
of the pterygopalatine fossa, which lies just 
posterior to and immediately above the poster- 
ior tip of the middle turbinate. Due to this in- 
nervation, various obscure pains in the differ- 
ent parts of the head may have their origin in 
the ethmoid region. 

Diagnosis of chronic ethmoiditis is, in my 
opinion, particularly hard due to the fact that 
transillumination and x-ray are often of little 
value, and also because frequently there are 
very few signs of a chronic infection, such as 
pus in the middle of the meatus or signs of 
polypoid degeneration. Some of the more ob- 
scure symptoms of ethmoiditis are pain in the 
cheek, ethmoid region, forehead, parietal re- 
gion, or in the region around the mastoid or 
in the ear. These pains come from an irritation 
through the sphenopalatine ganglion and are 
referred to these regions. Characteristic of 
sinus pains, they are worse following an acute 
infection in the nose, or on bending the head 
forward, or a sudden change in temperature. 
We quite often see these symptoms and yet 
the nasal passage appears clear. 

One of the most annoying symptoms of 
ethmoiditis is what is known as Sluder’s syn- 
drome, which is a neuralgia of the spheno- 
palatine ganglion, causing pain which begins 
at the root of the nose, in and about the eye, 
upper jaw and teeth, and extends backward 
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to the temple and around the ear. This condi- 
tion usually follows either an acute or chronic 
infection of the ethmoid cells and is due to an 
irritation in the sphenopalatine ganglion, 
which supplies these regions. Symptoms are 
also produced by obscure low grade ethmoid 
infection in remote organs, such as iritis, neu- 
ritis, and arthritis. It is quite often the case 
that enough absorption is obtained from the 
chronic infection in the ethmoid to produce 
these manifestations, and still the region of 
the ethmoid may seem clear on inspection. 
Another obscure symptom is chronic cough. 
It has not been definitely decided whether this 
cough is a reflex cough from an irritation 
through the sphenopalatine ganglion, or from 
a direct extension of the low grade infection 
into the bronchioles. We have noted on sev- 
eral occasions that these persistent coughs 
could be definitely improved by proper treat- 
ment of the ethmoid region. Probably the most 
definite symptom of chronic ethmoiditis is that 
of frequent acute colds, in which the middle 
and inferior turbinates become so congested 
that it is almost impossible to get air through 
them. These colds come on in more or less reg- 
ular intervals and without apparent cause. 
We have found that by properly treating the 
ethmoid region and cleaning out any chronic 
infection that might be present, we have defi- 
nitely reduced the incidence of these colds. 
The treatment of this chronic sinus disease 
has gone through almost all of the stages from 
palliative to radical surgery. However, I am 
glad to report at the present time the radical 
surgical treatment is gradually going out of 
vogue, and the palliative treatment is becom- 
ing more popular. The treatment with which 
I have had the best results consists of 
shrinking the mucous membranes of the 
middle and inferior turbinates, and also 
around the ostium of the ethmoid sinuses to 
allow free drainage. Even in this form of 
treatment the trend is toward less drastic 
measures. Realizing that the mucous mem- 
brane in the nose is a delicate structure, we are 
getting as far as possible away from the use 
of extremely irritating drugs. There are sev- 
eral treatments recommended. In the Proetz 
treatment, the patient’s head is placed in a hy- 
perextended position and the nasal passage 
filled with a % of 1 per cent ephedrine in 
physiologic solution of sodium chloride; then 
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a gradual suction and release is applied to the 
nostril. In this way, pus and mucus from the 
ethmoid cells are evacuated with a definite 
shrinking of the ostia. 

One of the most satisfactory treatments, 
both to the patient and to the doctor, is the 
placing of tampons saturated with a colloidal 
silver solution in the region of the ethmoid 
cells. These tampons are placed both under the 
middle turbinate so as to reach the anterior 
cells and over the middle turbinate so as to 
reach the posterior cells. By osmosis they re- 
move the excess fluid from the mucous mem- 
brane, thus causing a definite shrinking, al- 
lowing better breathing through the nose, and 
a better drainage from the ethmoid cells; at 
the same time implanting into the tissues small 
quantities of the colloid, which is in itself a 
germicidal agent. It is sometimes necessary 
to remove a portion of the middle turbinate in 
order to make the applications of the tampons 
in the vicinity of the cells. This area of the 
nose is spoken of as the “trigger,” because it 
is here that a large number of the symptoms 
of bronchial asthma arise. We have found that 
in most asthmatics there is a definite infection 
in this area, and by cleaning it out we have 
been able to relieve the bronchospasms. 

Cocainization of this area of the nose will 
definitely relieve the majority of the above 
mentioned symptoms, but this treatment 


should be handled very carefully, as this is 
the beginning of the majority of cocaine ad- 
dicts, and I believe where it is possible to use 
any other drug for this treatment it should be 
done for this reason. The use of ephedrine and 
adrenaline in the nose should be discouraged 
as much as possible, especially the indiscrimi- 
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nate use of these drugs as sold over the drug 
counter on call from the patient. We know that 
the prolonged use of these drugs, especially in 
an oily base, has caused considerable damage 
to the mucous membrane of the nose, and al- 
though they may be used in moderation in 
acute nasal disease, these drugs should be 
used under the advice of a physician and not 
continued indefinitely. 





706 Power & Light Bldg. 





PLANS FOR ARMY MEDICAL 
LIBRARY 


“Constantly in abeyance for almost a dec- 
ade has been the proposal to erect a new build- 
ing for the Army Medical Library and Mu- 
seum in Washington, D. C.,” The Journal of 
the American Medical Association for March 
16 declares. It adds: 


Now the path has been cleared, a site has been 
found near the Library of Congress, and all that is 
necessary is the final appropriation. 

The collection of medical works in the Army Medi- 
cal Library is one of the finest in the world; indeed, 
it is thought by many to deserve the absolute super- 
lative. Yet it is housed today in an ancient structure, 
a veritable fire trap, in which an accident of some type 
might bring about catastrophic destruction of ma- 
terial which could never be replaced. Certainly if 
ever a need existed for expenditure of money for some 
real purpose, it exists in relation to the necessity for 
building a new home for this invaluable scientific medi- 
cal collection. 

Recently the Librarian of Congress, Archibald Mac- 
Leish, was asked his opinion of the Army Medical Li- 
brary. His reply was “The Surgeon General’s Li- 
brary is one of the greatest special collections of books 
ever put together, if not indeed the greatest, and its 
present lack of housing holds tragic possibilities for 
American learning and for the good repute of Ameri- 
can learning.” In the very near future Congressional 
hearings will be held on this project. Every physi- 
cian may well afford to lend his voice to the appeal for 
immediate action. 
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The Old vies with the New in Tampa. The 
visitor’s appreciation of the cosmopolitan and 
Old World atmosphere of this interesting city 
will be enhanced by a visit to the Latin sec- 
tions. Here one may glimpse an attractive 
senorita and enjoy a leisurely Spanish feast, 
served course by course, cooked and seasoned 
as only an expert Spanish chef knows how. 

In contrast to the languor of the Latin sec- 
tions there is the man-made exclusive residen- 
tial area, Davis Islands. One mile from down- 
town Tampa, dredged from the Bay, is a 
group of islands surrounded by eleven miles 
of seawall and interwined with canals. On 
the islands will be found modern hotels and 
apartments, country club, golf course, tennis 
club, swimming pool and many beautiful 
residences. At the southern end of this 800 
acre development is located the Peter O. 
Knight Airport, combination land and sea- 
plane base from which giant clippers will 
some day take off on their South American 
flights. 

In Tampa one can play on a different golf 
course every day in the week. Salt water 


Tampa — The Convention City 


Arr View oF City AND Portion oF Davis ISLANDS 





fishing trips out in Old Tampa Bay with 
competent guides can be arranged for any 
number of persons and fresh water bass fish- 
ing is available most of the year in the many 
lakes of Hillsborough and _ neighboring 
counties. 

Every visitor to Tampa should visit beau- 
tiful Plant Park with its huge oaks, many 
varieties of towering palms, and other trees 
and subtropical foliage too numerous to men- 
tion. Here is the DeSoto Oak under which 
its namesake is said to have made his treaty 
with the Indians. Here also is the University 
of Tampa, formerly the Tampa Bay Hotel, 
a co-educational institution with over 700 
students. The large structure is of Moorish 
design topped by thirteen minarets and domes, 
each surmounted by a gilt crescent, making 
in all a complete lunar year. To the wanderer 
returning home, Tampa’s skyline would be 
incomplete without these crescented towers 
etched against the setting sun. The “break- 


fast promenade” from one end of the building 
to the other is 1,250 feet long and the walk 
around the outside is exactly one mile. The 
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HEADQUARTERS HOTEL 


roof contains 6% acres. In the south wing 
of this fascinating edifice is the city museum 
of 18 rooms containing many valuable paint- 
ings, statues and curios gathered by Mr. and 
Mrs. Plant from the four corners of the earth. 

Tampa’s attractive Tourist Recreation 
Center is at the north end of Plant Park and 
the Florida Fair Grounds are just west of the 
Park. 

Visitors from all parts of the country have 
steadily built up tourist registrations, which 
show an increase of five hundred per cent 
during the last five years, an average increase 
of one hundred per cent a year. 

Tampa is the world’s largest producer of 
clear Havana cigars, over 100 factories manu- 
facturing 374,627,804 cigars during 1938, 
and its port, ranking sixteenth for the United 
States in export tonnage, ships much phos- 
phate, lumber and citrus fruit. The Tampa 
area produces seventy-five per cent of the 
country’s phosphate. During the last few 
years this city has become the center of the 
citrus canning industry and the canning of 
vegetables is increasing very rapidly. 

At present Tampa is entering into what ap- 
pears to be the most prosperous era of its 
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history, since $30,000,000 is to be spent 
on various developments during the next few 
years. Tampa’s 5,500 acre Army Air Base, to 
be built at a cost of $10,000,000 is now under 
construction; $15,000,000 in United States 
Shipping Board contracts have been let to 
its shipyard; $2,200,000 more is to be spent 
on a Federal Housing Project; and another 
$1,500,000 has been appropriated for a Span- 
ish War Memorial on Davis Islands. 

While attending the Florida Medical As- 
sociation Convention you will be interested 


SKYLINE FROM BANKS OF HILLSBOROUGH RIVER 


to see and drive on Tampa’s new six-lane 
concrete boulevard and parkway on the Bay- 
shore and to visit the new Southeastern Army 
Air Base. 

For any other information concerning the 
city not obtainable at headquarters registra- 
tion desk, phone the Tourist Information 
Bureau, H-1444, or the Chamber of Com- 
merce, M-8011, where your requests will re- 
ceive courteous attention. 
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PROGRAM 





of the 
SIXTY-SEVENTH ANNUAL MEETING 
of the 
FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT TAMPA, FLORIDA 
APRIL 29, 30, AND MAY 1, 1940 


REGISTRATION 

The registration desk will be located on the mezzanine 
of the Tampa Terrace Hotel, with continuous service 
throughout the meeting. All members will be required 
to register and secure identification badges before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register. Tickets for the dinner, Tuesday 
evening, April 30, may be obtained at the hotel desk. 


HOTELS 


TaMpa TERRACE—Convention Headquarters. 
(European Plan) 


Single - $3.00 Double - $5.00 

Single Double 
Floridan, Fla. Ave. and Cass St....... $3.00 $5.00 
Bay View, 208 Jackson St............. 2.50 4.50 
Hillsboro, Twiggs and Fla. Aves....... 2.50* 3.50* 
Thomas Jefferson, Frank. and Wash... 2.00* 3.50* 
Mirasol, Davis Island................ 2.50 4.00 

*And up. 


TECHNICAL EXHIBITS 


Technical exhibits will be located on the mezzanine of 
the Tampa Terrace Hotel. 


The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. A surprising 
amount of useful information can be procured at these 
exhibits. Many have nothing for sale, the representatives 
of the firms being there to give the latest information 
regarding their products. Those who have items for 
sale will gladly give information whether there is a 
purchase or not. Be sure to register your name with the 
various representatives who are exhibiting. 


The following firms have arranged for exhibits at the 
Tampa meeting: 


A. S. Aloe Company 

American Optical Company 
Bard-Parker Company, Inc. 

The Coca-Cola Company 

Citrus Concentrates, Inc. 

Cutter Laboratories 

Everhart Surgical Supply Co. 

H. G. Fischer & Company : 
C. B. Fleet Co. NAMA AU 
Florida Citrus Commission 
General Electric X-Ray Corp. 
Keleket X-Ray Co. of Florida 
Lederle Laboratories, Inc. 

Eli Lilly & Co. 

J. B. Lippincott Company 


M &R Dietetic Laboratories 

Mead Johnson & Company, Inc. 
The Wm. S. Merrell Company 
Miami Surgical Co. 

C. V. Mosby Company 

Nestle’s Milk Products 

Parke, Davis & Co. 

Pet Milk Sales Company 
Petrolagar Laboratories, Inc. 

Philip Morris & Co., Ltd., Inc. 
Sharp & Dohme, Inc. 

Smith, Kline & French Laboratories 
Southeastern Optica! Company 

E. R. Squibb & Sons 

Standard X-Ray Company 

Surgical Supply Company 

Table Rock Laboratories 
Westinghouse X-Ray Company, Inc. 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be located on the second 
o— of the Tampa Terrace Hotel, Rooms 208, 210 and 


We consider ourselves fortunate to be able to present 
for your approval the following exhibits: 


1. Jacques W. Maliniac, M. D., New York City. 
Plastic and Reparative Surgery of Post-traumatic 
Disfigurements. Colored photography and motion 
pictures. (Room 212). 


2. Pathological Department of Jackson Memorial Hos- 
pital, Miami. 
Dr. Philipp Rezek, pathologist, Pathological exhibit. 
(Room 208). 


3. J. Maxey Dell, Jr., M. D., Gainesville. 
X-ray films on sinus disease in infants and children. 
(Room 210). 


FISHING TRIPS 


Half-day fishing trips for parties of four to six will 
be arranged for the convenience of those interested in 
this sport. Parties will be taken on half-day trips arranged 
for either mornings or afternoons from the Gandy 
Bridge or Pass-A-Grille. Applicants for fishing trips 
will be consulted with regard to the time most conven- 
ient to them. Those not making previous application 
will also be given an opportunity to register for trips 
soon after their arrival in Tampa, at the information 
desk in the main lobby of the Tampa Terrace Hotel. 
Application should be made to Dr. William C. Blake, 
Chairman Anglers’ Committee, 706 Franklin Street, 
Tampa. 
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GOLF 

The Annual Handicap Golf Tournament for members 
of the Florida Medical Association will be played at 
the Palma Ceia Golf Club. The Tournament will be 
held on Monday and Tuesday, April 29 and 30. The 
Club will be available to members of the Association 
for practice rounds on Saturday and Sunday, April 27 
and 28. Those wishing to participate must have regis- 
tered and show F. M. A. badges. Greens fee will be 


Rules: U. S. Golf Association. See card for local 
rules. 

Handicaps: Three-fourths official handicap with a 
maximum of 27 strokes. The entrant must register 
with the starter and give his handicap before beginning 
his Tournament round. 

Score card must be dated, signed, attested and turned 
in to the starter at the end of the round. 

First Prize: Orlando Cup (low net score). 

Other prizes will be awarded for the low net and 
best 9. 

For those who desire it luncheon will be served at 
the Club House. 

For additional information communicate with Doctor 
J. C. Dickinson, Chairman, Golf Committee, Citizens 


Bldg., Tampa. 


SKEET AND TRAPSHOOTING 


Skeet and Trapshooting events will take place at 
the Forest Hills Country Club on Sunday, April 28, 
and Tuesday, April 30, at 3 p.m. Trophies will be 
awarded to all classes. Charges will be made for shells 
and birds. Arrangements should be made in advance 
but those who have not made previous arrangements 
will be given an opportunity to register immediately 
upon their arrival in Tampa, at the information desk 
in the main lobby of the Tampa Terrace Hotel. All ap- 
plications to participate in this sport should be made to 
Dr. Joseph W. Taylor, Chairman of Trapshooters’ Com- 
mittee, 810 Citizens Building, Tampa. 


ALUMNI AND FRATERNITY LUNCHEONS 

The Committee in charge of Alumni and Fraternity 
Luncheons has made arrangements with the Tampa 
Terrace Hotel to provide rooms for any group of 
doctors who desire to have lunch together. All doctors 
who plan to attend an Alumni or Fraternity luncheon 
should communicate at once with Dr. Blackburn Lowry, 
Citizens Building, Tampa. 


EMORY ALUMNI BANQUET 

Notice to Emory University Medical Alumni: It is 
urged that all Emory University Medical Alumni ar- 
range to attend the Alumni Banquet during the State 
Medical Association meeting in Tampa. Please com- 
municate with, or contact, Dr. James L. Estes, vice- 
president of the Florida Emory University Medical 
Alumni, 815 First National Bank Bldg., Tampa. 


OFFICERS OF HILLSBOROUGH COUNTY 
MEDICAL SOCIETY 


Joun R. Botine, President 
Jurten C. Pate, Vice President 
James S. GRABLE, Secretary-Treasurer 


Locat CoMMITTEES 
Cabinet 
John R. Boling, Chairman 
William P. Adamson David R. Murphey, Jr. 
William C. Blake Robert G. Nelson 
George L. Cook William M. Rowlett 
Joshua C. Dickinson H. Mason Smith 
James L. Estes Joseph W. Taylor 
Eugene S. Gilmer John C. Vinson 
Blackburn W. Lowry 
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Registration 


George L. Cook, Chairman 
Burdette Smith 
Edward Smoak 
Ralph S. Torbett 
E. Bryant Woods 


Edgar Austin 

A. M. Bidwell 

S. H. Etheredge 
William Patterson 


Hotels 
James L. Estes, Chairman 
Samuel H. Adams Julien C. Pate 
John W. Alsobrook Tilden H. Phipps 
J. C. Chandler Lee T. Rector 
W. J. Holton E. F. Shaver 
Douglas G. Meighen 


Lantern-Amplifier 
Eugene S. Gilmer, Chairman 
Emory W. Bitzer Nathan L. Marcus 


Herbert B. Lott Joseph D. Scolaro 
George R. Maner 


Association Dinner 


D. R. Murphey, Jr., Chairman 
Stephen P. Gyland 
Herbert R. Mills 
Glenn E. Stayer 


A. R. Beyer 
Lester J. Efird 
Charles M. Gray 


Stag Smoker 
William P. Adamson, Chairman 


Chadbourne A. Andrews Hugh E. Parsons 
Leland F. Carlton Joseph S. Spoto 
Julio J. Guerra Joseph N. Torretta 
A. R. Knauf 


Golf 
Joshua C. Dickinson, Chairman 


Frank S. Adamo James T. Cowart 
H. J. Blackmon Reuel A. Ely 
Virgil M. Bradshaw Louis J. Garcia 


H. M. Cook Clack D. Hopkins 
Anglers’ 
W. C. Blake, Chairman 
E. F. Carter John H. Mills 
Americo J. Ferlita H. O. Snow 
Sherman B. Forbes A. S. Weekley 
B. Martin McClosky 
Trapshooters’ 


Joseph W. Taylor, Chairman 
Fay A. Cameron Ralph T. Heath 
William J. Davis A. M. C. Jobson 
William P. Duncan John T. Moore 
Walter H. Dyer 


Finance 
Robert G. Nelson, Chairman 


Harold O. Brown Douglas D. Martin 
James S. Grable L. B. Mitchell 


Greeters’ 
H. Mason Smith, Chairman 
Frank T. Barker Frank C. Metzger 
John S. Helms Thomas F. Nelson 
Rollin Jefferson Harold G. Nix 
Thos. C. Maguire Nathaniel L. Spengler 
Charles R. Marney Harper E. Whitaker 
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Ladies’ Advisory 
William M. Rowlett, Chairman 
Giulio C. Bottari Rosalind Ebersbach 


R. Bradner Mertz 


Edith M. Corlew 
Sheldon Stringer 


Arthur D. Draper 


Alumni and Fraternity Luncheons 


Blackburn W. Lowry, Chairman 
Robert C. Black R. Renfro Duke 
T. R. Butchart Horace A. Knowlton 
John A. Coleman Alvord L. Stone 


Transportation 
John C. Vinson, Chairman 


Milo H. Holden Wade C. Myers 
E. W. Holloway Joseph Ruskin 
W. B. Hopkins D. L. Sprinkle 
James R. McEachern 


MONDAY 


REFERENCE COMMITTEES, HOUSE OF 
DELEGATES (Subject to Approval) 


Private rooms have been provided for meetings of reference 
committees in the Tampa Terrace Hotel. Each reference com- 
mittee’s room number is designated. The chairman of each 
reference committee is requested to announce, as well as post 
on the bulletin board in the hotel lobby, the time his committee 
will meet. Should additional meetings of reference committees 
be held, the time of such meetings should be made known to the 
members in the same manner. 


NO. 1, HEALTH AND EDUCATION 


Room 205 
Member Representative of 
ee ee eee Scientific Work 
pe Ee rere Postgraduate Course 
De I odin cdersawenneece Cancer Control 
8 ee ere en V. D. Control 
PN oe wscewne-cedeueuins T. B., Pub. Health 
De I oo ois pieesvanrcsauwncas Maternal Welfare 
I svi da cncwdaniameccwense Child Health 
Pe ii isiiinwacckindwscouenewancee Necrology 
NO. 2, PUBLIC POLICY 
Room 207 
Member Representative of 
H. A. Walker, Chairman........... Medical Economics 
eS eer Leg., Pub. Policy 
Se ee: Education- Hospitals 
BN hs ccc ape eye amine 60 o ge Public Relations 
reer Inter-Relationship 
Be oc cssn seaincunwewadoedaue State Institutions 
eer ener Advisory-Auxiliary 
ee. Industrial Council 
NO. 3, FINANCE 
Room 214 
Member Representative of 
Shaler Richardson, Chairman................ Executive 
SS ESS Ree ete tte fe Executive 
eR oi nines sleyrarwinisnveorererel iene Executive 
Be II oy vir nawienioweormemwieted Executive 
ee EN oss nein sun ewesewarear ee Executive 
DN Sicinnd cio ca aeounietoune wad Executive 
2 ree er Executive 
ee 6 ia 5 5:0 ow oes nied edeedeeaeswals Executive 
PE o5 ood oisceobh0e0¥ewewSilonewake Council 


Fe ES oot sec scesdescvecewien Past Presidents 
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FIRST MEETING OF HOUSE OF DELEGATES 
Monday, 1:30 p. m. 
CHAMBER OF COMMERCE BUILDING 


President Robinson in the Chair. 

Roll Call and seating of delegates. 

Adoption of minutes as published in June, 1939 Journal. 

Approval of reference committees as printed in program. 

Recognition of delegates to A. M. A.: Herbert L. Bryans 
and Meredith Mallory (official report read at meeting 
of Executive Committee). 


Election of one delegate and one alternate to A. M. A. 
meeting for two-year terms. 
(A. M. A. By-Laws, Chapter 1, Sec. 1: “A member 
of the House of Delegates must have been a member 
of the American Medical Association and a Fellow of 
the Scientific Assembly for at least two years next 
preceding the session of the House of Delegates at 
which he is to serve.) 


Reading of Resolutions. 


Meeting Place, 1941. (Recommendation of Executive 
Committee ). 


Reports of Committees: 

(Two copies of each report to be laid on speaker's table im- 
mediately after reading.) 

Executive, Gilbert S. Osincup 

Scientific Work, Walter C. Jones, Jr. 

Publication, Walter C. Jones Jr. 

Legislation ‘and Public Policy, Horace A. Day 

Medical Education and Hospitals, J. Rocher a 

Public Relations, J. Ralston Wells 

Necrology, Hubert A. Barge 

Medical Postgraduate Course, T. Z. Cason 

Cancer Control, James M. Hoffman 

Medical Economics, H. A. Walker 

Venereal Disease Control, E. T. Sellers 

Inter-Relationship, Edwin C. Swift 

Tuberculosis and Public Health, M. Jay Flipse 

State Controlled Medical Institutions, G. A. Dame 

Maternal Welfare, F. Richards 

Child Health, Warren W. Quillian 

Advisory to Woman’s Auxiliary, G. H. Ira 

Council, Herman Watson 

Representatives to Industrial Council, A. H. Weiland 

Board of Past Presidents, J. H. Pierpont 


New Business. 
Announcements. 
Adjournment. 


FIRST GENERAL SESSION 
Monday, 4:30 p. m. 
Patm Room 
Call to Order, President Leigh F. Robinson 
Invocation, The Rev. John B. Walthour 


Address of Welcome, John R. Boling, 
President Hillsborough County Medical Society. 


President’s Address, Leigh F. Robinson, Ft. Lauderdale 
Report of Secretary-Treasurer-Editor, Shaler Richard- 
son and Managing Director, Stewart Thompson. 
Report of our Delegates to Medical Association of 
eorgia Convention: 


Homer L. Pearson 
Gerry R. Holden 


Introduction, Delegates from other State Societies: 
W. W. Anderson, Atlanta, 
John W. Brittingham, Augusta, 
T. C. Davison, Atlanta. 


New Business. 
Announcements. 
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SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Walter C. Jones, 
Chairman, Miami; Leland F. Carlton, Tampa; Kobert 
B. Harkness, Lake City; John S. McEwan, Orlando; 
James H. Pound, Tallahassee; Herbert E. White, St. 
Augustine. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the 
Secretary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 


PROJECTORS 


The Committee on Projecting Lantern, of which 
Dr. Eugene S. Gilmer is Chairman, has arranged for 
a projecting lantern and daylight screen for use during 
the convention. An operator will be available at all 
times. 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 7:00 to 8:30 p. m. 
Patm Room 


1. “Infection of Nasal Accessory Sinuses in Child- 
hood” (lantern slides), Warren W. Quillian, 
Coral Gables. 

Suggestive signs and symptoms; review of anatomy and 
hysiology. Diagnosis and illustration with x-ray studies. 
reatment with special reference to medical care. 


Discussion: Douglas D. Martin, Tampa; 
C. E. Dunaway, Miami. 


2. “Management of the Breast Fed Baby, Including 
Immunization Procedures,” Ludo von Meysenbug, 
Daytona Beach. 

Breast milk is still the best food for the baby. Dis- 
cussion takes up nursing technic, colic, vomiting, are. 
spasm and stenosis of the pylorus. Other foods and 
proper ages at which to give them. Best ages at which 
to give various immunizations for pertussis, diphtheria, 
=, together with the preparations used, are dealt 
with. 
Discussion : Luther W. Holloway, Jacksonville ; 
Councill C. Rudolph, St. Petersburg. 


3. “Absorption of Quinine into the Cerebrospinal Fluid 
of the Fetus in Utero,” (Lantern Slides), H. 
Marshall Taylor, Lucien Y. Dyrenforth, Jack- 
sonville, and C. B. Pollard, Gainesville. 


Report of original research. Quinine administered in the 
induction of labor. At birth of fetus, cerebrospinal 
fluid is obtained and an analysis of the cerebrospinal 
fluid of the infant shows the presence of quinine. 


Discussion: S. B. Forbes, Tampa; 
L. C. Ingram, Orlando. 


STAG SMOKER 
Monday, 9 p. m. 
PatmMA Cera Gotr CLuB 


TUESDAY 


PAST PRESIDENTS’ BREAKFAST 
Tuesday, 7:30 a. m. 
TerrAcE LouncE D1in1Nc Room 


Votume XXVI 
Numaez 10 


SECOND SCIENTIFIC ASSEMBLY 
Tuesday, 9 to 11:55 a.m. 
Patm Room 


4. “Impetigo Contagiosa Complicated by Hemorrhagic 
Nephritis; Case Reports,” Henry E. Palmer, 
Tallahassee, 

iosa with the 


A report of five cases of impetigo contagi 
er infrequent complication of hemorrhagic nephri- 
tis in children from four to seven years of age. 


Discussion: Thomas M. Palmer, Jacksonville ; 
Gilbert S. Osincup, Orlando. 


5. “The Medical Man and the Workmen’s Compen- 
sation Law,” E. Laurence Scott, Ocala. 


Outline of Florida Compensation Law, its intent and 
application. Classification of injuries and estimates of 
disabilities. The medical man’s obligation to the in- 
surance carrier, the employer and the employed. The 
language of the Law as directed to medical men. F 
of the Law’s application, economically and medically 
considered. Experiences gained by the writer from 
plications of the Law, viewed through a medical man’s 
eyes. 


Discussion: Harry F. Watt, Ocala; 
Prescott LeBreton, St. Petersburg. 


=< 








6. “A Consideration of Climate and Altitude in the 
Treatment of Hypertension and Myocardial Fail- 
ure,” D. Paul Bird, Lakeland. 


Essential hypertension and myocardial failure are both 
similar to conditions of anoxemia seen in studies of 
aviation medicine. Climate and altitude influence the 
treatment of essential hypertension and myocardial fail- 
ure. A warm, subtropical climate of low altitude and 
moderate humidity affords the best climatic conditions 
for the treatment of both. 


Discussion: James A. Bradley, St. Petersburg; 
H. A. Day, Orlando. 


7. “Heart Disease” (Symposium) 
a. “Some Observations on Coronary Occlusion,” 
Roscoe H. Knowlton, St. Petersburg. 


Coronary thrombosis may be rapid with severe 
pain and shock or slow with pain entirely absent, 
causing it to pass unrecognized. A sudden oc- 
clusion may be painless as when it occurs when 
patient is under full anesthesia. Difficulty of diag- 
nosis when symptoms referred mainly to gastro- 
intestinal tract, abdomen and to the respiratory 
system, Treatment. 


b. “Correlating History, Clinical and Electrocar- 
diographic Findings in the Diagnosis of 
Coronary Occlusion,” T. Z. Cason, Jackson- 
ville. 


Accumulated data show that the electrocardiogram 
may not reveal any evidence of the occlusion for 
several days after it occurs; that the electrocar- 
diogram may be misleading both as to the diagnosis 
and the prognosis; and that not infrequently elec- 
trocardiographic evidence of changes in the coro- 
naries is mistaken for coronary occlusion. Further, 
the expected drop in blood pressure does not al- 
ways occur. The history of substernal pain simu- 
lating indigestion is sometimes really indigestion. 
The vital importance of correct diagnosis. 


c. “Aftermath of Coronary Disease,” E. Sterling 
Nichol, Miami. 
Discussion: W. C. Blake, Tampa; 
E. W. Bitzer, Tampa; 
R. M. Harris, Miami; 
Thomas E. Daly, Palm Beach. 
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THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 1:30 to 4:30 p.m. 
PatmM Room 


8. “Chronic Empyema,” (Lantern Slides), J. W. 
Snyder, Miami. 
Two cases of chronic empyema, each of fifteen years’ 
duration, are to be discussed, each case presenting a 
different problem and a different surgical approach. Gen- 
eral observations as to the causation and prevention of 
chronic empyema will also be discussed. 
Discussion: Leland F. Carlton, Tampa; 

Frank G. Slaughter, Jacksonville. 


9. “Thoracoplasty Program at the Florida Tubercu- 
losis Sanatorium; Preliminary Report,” (Lantern 
Slides), L. H. Kingsbury and W. O. Fowler, 
Orlando. 

Study of sixty-six thoracoplasty cases, beginning with 
historical aspects of this form of collapse, briefly: tech- 
nique, indications, preoperative and postoperative care 
and trends in results. esigned to cover thoracoplasty 
program as applied at the State Sanatorium from May, 
1938, through April, 1940, not including the end results 
because of in cient time elapsed in a majority of 
these cases to demonstrate ultimate outcome. 
Discussion: Kenneth A. Morris, Jacksonville; 
Duncan McEwan, Orlando. 


10. “Therapeutic Evaluation in Cases of Cryptorchid- 
ism,” (Lantern Slides), Louis M. Orr, II, and 
Palmer R. Kundert, Orlando. 

Several years have now elapsed since the introduction 
of hormone therapy in cases of cryptorchidism. This 
paper reviews the literature in regard to the proper 
selection of cases for the different forms of therapy 
and presents in greater detail the surgical treatment of 
undescended testicle. 

Discussion: Roy J. Holmes, Miami; 

E. S. Gilmer, Tampa. 


11. “Metycaine as a Caudal Anesthetic in Proctologic 
Surgery ; Report of 100 Cases,” (Lantern Slides), 
Claude G. Mentzer, Miami. 

This is a report of 100 unselected proctologic cases in 
which metycaine was used as a caudal anesthetic. Anes- 
thesia was perfect in 90 cases and partial in 10. The 
time necessary to obtain anesthesia was short. There 
were no complications ascribable to this agent. Such a 
safe, efficient drug and method should used more 
frequently for operative procedures about the perineum, 
anus, rectum and genitalia. 

Discussion: Leigh F. Robinson, Ft. Lauderdale; 

C. Larimore Perry, Miami. 


12. “The Syndrome of the Dislocated Intervertebral 
Disc; Diagnosis and Treatment,” (Lantern 
Slides), J. G. Lyerly, Jacksonville. 


Clinical symptoms and findings of ruptured nucleus pul- 
posus or herniated intervertebral disc, which are usually 
the same as those of sciatica. Diagnostic tests, especially 
the use of lipiodol and oxygen myelography, will be dis- 
cussed. Treatment, especially from the neurvsurgical 
standpoint. 


Discussion: J. A. Beals, Jacksonville ; 
Prescott LeBreton, St. Petersburg. 


SECOND MEETING OF HOUSE OF 
DELEGATES 
Tuesday, 4:30 p. m. 
CHAMBER OF COMMERCE BUILDING 


Roll Call (No alternates are to be seated for delegates 
attending yesterday's meeting). 
Recommendations of reference committees : 
No. 1, Health and Education, W. C. Jones, Jr. 
No. 2, Public Policy, H. A. Walker 
No. 3, Finance, Shaler Richardson 
Other unfinished business 
Announcements 
Adjournment. 
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COCKTAIL PARTY 
Tuesday, 6:30 p. m. 
TAMPA TERRACE Hore: 
Dinner Ticket ($3.00) admits holder to both Cocktail 
Party and Association Dinner 


ASSOCIATION DINNER 
Tuesday, 7:30 p. m. 
Patm Room 


Dinner Tickets ($3.00) may be obtained at the 
registration desk. 


SECOND GENERAL SESSION 
Tuesday, 8:30 p. m. 
Patm Room 


Call to Order, Leigh F. Robinson, President. 

Address (by invitation) “Bleeding Lesions of the Gas- 
trointestinal Tract,” (lantern slides), B. R. Kirklin, 
Head of Section on Roentgenology, Mayo Clinic, 
Rochester. 

Awarding of Sports Prizes. 


DANCE 
Tuesday, 10 p. m. 
PatM Room 


WEDNESDAY 


FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, 9 to 11:30 a.m. 
Patm Room 


13. “Experimental Atabrine Therapy in Granuloma 
Inguinale,” (Lantern Slides), Alan Brown, 
Jacksonville. 

The successful treatment of Oriental sc e caused by 
Leishmania tropica with atabrine; similarity of this 
organism to Donovan bodies of granuloma inguinale; 
belief of some workers that Donovan bodies are proto- 
zoans. Experimental therapy of granuloma inguinale 
with this protozoicide. Atabrine therapy in cases of 
granuloma inguinale tried by oral, intravenous, topical 
injection and local application methods. Report of 
research. 

Discussion: Wiley M. Sams, Miami; 

G. C. Bottari, Tampa. 


14. “Medicine, Public Health and Local Government,” 
A. B. McCreary, Jacksonville. 
Discussion: Gilbert S. Osincup, Orlando; 
M. Jay Flipse, Miami. 


15. “Compensation in Industrial Ophthalmology,” Nel- 
son M. Black, Miami. 
Discussion: Bascom H. Palmer, Miami; 
Shaler Richardson, Jacksonville. 


16. “The Role of X-Ray Therapy in Non-Malignant 
Disease,” Alfred G. Levin, Miami. 
The indications and contraindications for x-ray therapy 
in various types of inflammatory processes and other 
non-neoplastic disease will be considered. The advantage 
of early treatment of furuncles and carbuncles will 
stressed with illustrative case reports. The newer appli- 
cations of radiation therapy in disorders of the endo- 
crine and nervous systems will be described briefly and 
the application to disorders of the respiratory, digestive, 
reproductive and urinary tracts will be mentioned. 


Discussion: O. O. Feaster, St. Petersburg; 
H. B. McEuen, Jacksonville. 


17. Clinicopathologic Conference. Franz Stewart, Di- 
rector, Miami; Philipp Rezek, Pathologist, Jack- 
son Memorial Hospital, Miami. 





508 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


THIRD GENERAL SESSION 
Wednesday, 12 o’clock 
Patm Room 


President Robinson in the Chair. 

Unfinished Business. 

New Business. 

Election of President-elect. 

Election of First Vice-President. 

Election of Second Vice-President. 

Election of Third Vice-President. 

Election of Secretary-Treasurer and Editor of Journal. 

Dr. J. Sam Turberville escorted to the Chair as new 
President. 

Presentation of Past-President’s Button to Dr. Leigh F. 
Robinson by Dr. J. H. Pierpont. 

Adjournment. 


SPECIAL GROUP MEETINGS 


TWENTY-FIRST ANNUAL MEETING 
FLORIDA RAILWAY SURGEONS’ 


ASSOCIATION 

OFFICERS 
oe Ft. Pierce 
L. B. Cartton, President-Piect.........0 cscs scc ces Tampa 
‘Ly Wis Notes, VICE=FVOSIGONE... 6. oss ceecces Lake City 
W. C. Page, Secretary-Treasurer............... Cocoa 

CoM MITTEES 

Executive 
V. A. Lockwood, Chairman............. St. Augustine 
ee ere renee Lakeland 
ME Pe IE oo 5.0505 Saib 4 elarsis order wiacesoaioiew Manatee 

Scientific 
jy. W. Alsobrook, Chairman................. Plant City 
NES 68 ie Sirc > Lc cawhaeoun 346 ane Tampa 
PO Foo SRO awed ewantoe Tampa 


STAG DINNER 
Sunday, 7:30 p. m. 
TERRACE LOUNGE DINING Room 


GENERAL SESSION 
Monday, 9:30 a. m. 
Patm Room 


Call to Order, H. D. Clark, President. 
Invocation. 

Address of Welcome. 

Minutes. 

Reports of Committees. 

President’s Address. 


SCIENTIFIC PROGRAM 


J. W. Alsobrook, Presiding 


1. “Acute Cholecystitis,” Julius C. Davis, Quincy 
Discussion: Leland F. Carlton, Tampa 


2. “The Traumatic Surgeon and His Problem,” 
A. R. Beyer, Tampa 
Discussion 


3. “Fractures of the Pelvis,” T. H. Bates, Lake City 
Discussion 


4. “Fractures of the Neck of the Femur,” (Motion 
Pictures) Fred H. Albee, Venice 
Discussion: H. D. Van Schaick, Jacksonville 


BUSINESS MEETING 
Election of Officers and Induction into Office. 


Announcements. 
Adjournment. 


Votume XXVI 
NumsBer 10 


FIFTH ANNUAL MEETING 
FLORIDA PEDIATRIC SOCIETY 


OFFICERS 
Warren W. Quillian, President........... Coral Gables 
Ludo von Meysenbug, Vice-President... Daytona Beach 
George N. Leonard, Secretary........... Miami Beach 


Sunday, April 28 
Room 203, TAMPA TERRACE HOTEL 


8:00 p.m. Dinner Meeting. 
“Rheumatic Heart Disease Among Children 
of Florida,” E. Sterling Nichol, Miami, 

Guest Speaker. 


Monday, April 29 
Room 203, TAMPA TERRACE Hotei 


10:00a.m. Round Table Discussion: 
“Rheumatic Heart Disease: Occurrence, 
Clinical Course, Treatment.” 
Leader: George H. Cook, Tampa. 
Associates: Hillard W. Willis, Miami; 
E. Jennings Derrick, W. Palm 
Beach; 
Thomas M. Palmer, Jackson- 
ville. 


NINTH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
Bi. B. Melwen, President. ......... .6cscciessxs Jacksonville 
J. Hi. Laciman, Vice President.............5... Miami 
ee Ocala 
Sunday, April 28 


Room 321, TAMPA TERRACE Hote. 
10:00 a.m. Business Meeting. 
12:30 p.m. Luncheon in Room 321 (75c). 
1:30 p.m. Round Table discussion and exhibit of films. 


3:00 p.m. “The Stomach and Duodenum After Opera- 
tion,” B. R. Kirklin, Mayo Clinic, Rochester, 
Minn. 

7:00 p.m. Round Table discussion and exhibit of films. 


Monday, April 29 
Room 321, TAMPA TERRACE HOTEL 


9:00 a.m. Roentgen and Radium Therapy discussion. 
11:30 a. m. Election of Officers. 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY 
AND SYPHILOLOGY 


OFFICERS 
Rilen Teewe, Presta ...... «0.55005 ccass Jacksonville 
Lauren M. Sompayrac, Secretary ......... Jacksonville 
Monday, April 29 


Room 715, Crt1zEns BANK BUILDING 
9:00 a.m. Clinical Session, presented by Chadbourne 
A. Andrews. 


Monday, April 29 
Room 310, TAMPA TERRACE HOTEL 


12:00 noon Luncheon (75c) and Business Meeting. 
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SECOND ANNUAL MEETING 
FLORIDA INTERNISTS’ SOCIETY 


OFFICERS 
WT i i i nse hivcedcnceiescd Tampa 
Kenneth Phillips, Secretary.................... Miami 
Monday, April 29 


Room 207, TAMPA TERRACE HOTEL 


10:00 a. m. Scientific Session. 

1. “Theories of Renal Function,” James A. 
Bradley, St. Petersburg. 
Discussion. 

2. “Case Report—An Unusual Case of Tuber- 
culosis in a Ten Year Old Girl,” Douglas 
D. Martin, Tampa. 
Discussion. 


3. “Functional Heart Disease,” Norval M. 
Marr, St. Petersburg. 


Discussion. 

4. “Death From Insulin Shock with Autopsy,” 
H. Mason Smith, Tampa. 
Discussion. 

Election of Officers. 


12:00 noon Luncheon in Room 207 (75c). Introduction 
of visiting Cuban physicians. 


SECOND ANNUAL MEETING FLORIDA 
ASSOCIATION OF INDUSTRIAL SURGEONS 


OFFICERS 
Harrison A. Walker, President.......... Miami Beach 
G. Frederick Oetjen, Treasurer........... Jacksonville 
A. BE, Bidet, Secretary «nooo ccc ccccvicicwe Tampa 
Monday, April 29 


Room 205, TAMPA TERRACE Hote. 


11:00 a.m. President’s Address, Harrison A. Walker, 
Miami Beach. 

11:05a.m. Address (by invitation) “State Aspect,” 
Honorable Harold C. Wall, Chairman, 

Florida Industrial Commission, Tallahassee. 

11:20 a.m. “National Aspect,” Mr. A. G. Parks, Execu- 
tive Secretary, Industrial Physicians and 
Surgeons, Chicago. 

11:25 a.m. “Longshoremen’s Aspect,” Mr. Richard P. 
Lawson, U. S. Deputy Commissioner, Long- 
shoremen’s and Harbor Workers’ Compen- 
sation Commission, Jacksonville. 


11:30a.m. Business meeting and election of officers. 


12 noon Round table discussion. 


Tuesday, April 30 
TAMPA TERRACE HOTEL 


12:30 p.m. Luncheon, Terrace Lounge Dining Room 
(75c). 
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SECOND ANNUAL MEETING 
FLORIDA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
OFFICERS 
S. B. Forbes, Temporary Chairman............ Tampa 


Monday, April 29 
Room 206, TAMPA TERRACE HoTEL 
11:00 a.m. Scientific Session—(Papers limited to 20 

minutes each, no discussion). 

1. “The Devitalized Tooth—A Factor in Oph- 
thalmology,” Bascom H. Palmer, Miami. 

2. “Retinal Detachment,” Shaler Richardson, 
Jacksonville. 

3. “Surgical Treatment of Deafness,” M. A. 
Lischkoff, Pensacola. 


4. “Otorhinologic Hygiene of Swimming,” 
(With motion pictures), H. Marshall Tay- 
lor, Jacksonville. 


12:30 p.m. Luncheon and Business Meeting, Room 206. 
Election of Officers. 


HEALTH OFFICERS’ SECTION OF THE 
FLORIDA PUBLIC HEALTH ASSOCIATION 


OFFICERS 
rE ree Tampa 
. K. Waering, Vice President........... Jacksonville 
L Ez DEMONS, SOCCCINET.. .......065060s0000000 Quincy 
Monday, April 29 


Room 214, TAMPA ‘TERRACE Hote 


9:00 a.m. “County Health Organization in Florida,” 
Frank V. Chappell, Jacksonville. 
Discussion. 


9:50 a.m. “Diplomacy in the Field of County Health 
Work,” W. H. Pickett, St. Petersburg. 
Discussion. 

10:30 a.m. “The Laboratory and the Health Officer,” 

N. Patterson, Jacksonville. 
Discussion. 

11:10a.m.“The Relationship of the County Health 
Officer to the Venereal Disease Program,” 
L. J. Hanchett, Jacksonville. 

Discussion. 


12:00 noon Announcements. 


FOURTEENTH ANNUAL MEETING 
WOMAN’S AUXILIARY 


OFFICERS 
Mrs. L. C. Ingram, President................. Orlando 
Mrs. Gordon H. Ira, Ist Vice-President. . Jacksonville 
Mrs. F. W. Krueger, 2nd Vice-President. . Jacksonville 
Mrs. John Hatfield, Corresponding Secretary. .Orlando 
Mrs. Leroy H. Oetjen, Sec’y-T reas. Leesburg 
Mrs. Clayton E. Royce, Historian......... Jacksonville 
Mrs. Edward Jelks, Parliamentarian Jacksonville 


CoM MITTEE CHAIRMEN 


Mrs. John A. Pines, Press and Publicity......Orlando 
Mrs. Leigh F. Robinson, Hygeia .... Ft. Lauderdale 
Mrs. g E. Maines, Jr., Public Relations. ..Gainesville 
Mrs. S. M. Copeland, Legislation........ Jacksonville 
Mrs. Gordon H. Ira, Program Jacksonville 
Mrs. R. L. Cline, Finance Cee ... Lakeland 
Mrs. J. W. McMurray, Exhibits....... Ft. Lauderdale 
Mrs. Walter A. Weed, Archives......... Lakeland 
Mrs. F. W. Krueger, Organization....... Jacksonville 
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LocaL CoMMITTEE CHAIRMEN 
Mes. W. TE, BOWIelt.......... ccsissess. General Chairman 
Mrs. H. Mason Smith................. Vice-Chairman 
(Oe Se errr Hospitality 
eS eo rrr es Registration 
Mrs. R. Renfro Duke......................-. Flowers 


IN ooo.) 6.00. c0ieenvinse ee oagueeue Luncheon 
ON OS ee Transportation 
IN ois 's. sieeve. ees oo csas Cocktail Party 
ee rr Finance 
Te Fe, SO os ose ei sie siars os cinsis oe ee Publicity 
PROGRAM 
Monday, April 29 
Pre-Convention Board Meeting, Room 310, 
Tampa Terrace Hotel 
Motorcade via Davis Causeway to Clear- 
water, Gulf Beaches, and St. Petersburg, 
returning via Gandy Brid ge to the Tampa 
Yacht and Country Club for dinner. 
Cocktail Party followed by dinner at the 
Tampa Yacht and Country Club. 


Tuesday, April 30 
General Auxiliary Session, Room 321, 
Tampa Terrace Hotel. 
Call to Order, Mrs. L. C. Ingram, 

President. 
Invocation, The Rev. Adiel J. Moncrief, Jr. 
Address of Welcome, 

Mrs. W. M. Rowlett, Tampa. 
Response, Mrs. Clyde Anderson, 

St. Petersburg. 

Recognition of National President, 

Mrs. Rollo Packard, Chicago. 
Recognition of Past State Presidents 
Recognition of Chairman of Advisory 

Committee, Dr. Gordon H. Ira, Jack- 

sonville. 

In Memoriam, Mrs. J. W. McMurray, 

Ft. Lauderdale. 


10:30 a.m. 
2:00 p.m. 


6:30 p.m. 


10 :00 a.m. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





Votume XXVI 
Numser 10 


Reading of Minutes and Treasurer’s Re- 
port, Mrs. Leroy H. Oetjen, Leesburg. 
Reports : 

Credential and Registration Committee, 
Mrs. Geo. L. Cook, Chairman, Tampa. 

Entertainment Committee, Mrs. W. M. 
Rowlett, Chairman, Tampa. 

Officers 

Standing Committees, 

County Auxiliaries. 

Special Committees. 

Unfinished Business. 
New Business. 

Resolution on Student Loan Fund, Mrs. 
Geo. C. Tillman, Chairman, Gaines- 
ville. 

Report of Nominating Committee, Mrs. 
J. W. Barge, Chairman, Miami. 

Election of Officers. 

Report of Courtesy Resolution Com- 
mittee, Mrs. Edward Jelks, Jackson-. 
ville. 

Presentation of Gavel. 

Presentation of President’s Pin. 

Reading of Minutes. 

Announcements. 


1:00 p.m. Luncheon, Columbia Restaurant, 2117 E. 
Broadway. (Tickets for sale). Guest 
speaker: Mrs. Rollo Packard, Chicago, 
President National Auxiliary. 

Post-Convention Board Meeting. 

6:30 pm. Cocktail Party at Tampa Terrace Hotel, 
followed by Association Dinner. (. Dinner 
Ticket admits holder to both Cocktail 
Party and Association Dinner). 


Wednesday, May 1 


8:00am. County Auxiliary President’s Breakfast, 
Terrace Lounge Dining Room. 
Golfing will be available for those wishing 
to play. 








The Florida Medical Directory is compiled 
and issued to acquaint its users with the per- 
sonnel of the medical profession of the State of 
Florida. It is hoped that the publication will 
be of such practical value that you will use it 
daily. 

The names of doctors holding Florida li- 
censes are arranged in alphabetical order in 
one section. In another section the names are 
arranged by cities, states and foreign countries. 


New 1940 DIRECTORY 


In still a third section the names and addresses 
of members of the Florida Medical Association 
appear. 

Learn the value of the book by using it 
whenever you want facts concerning a physi- 
cian not well known to you. To what sani- 
tarium can I send a patient? Who is the author 
of this article in my Journal? Who is the phy- 
sician who has called me in consultation? Who 
is the physician anywhere who wants me or 
whom I want? Is the new doctor practicing in 
my locality a member of the State Association? 
Does Doctor So-and-So have a Florida license? 

Place your order now. 








FLORIDA MEDICAL ASSOCIATION 
P. O. Box 1018 
JACKSONVILLE, FLoRIDA 
Please send me one copy of the third edition of 
the Florida Medical Directory. Enclosed is One 
Dollar ($1.00). 
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BYRL RAYMOND KIRKLIN, OUR HONOR GUEST 


Dr. Byrl R. Kirklin, guest speaker at the Tampa Convention, has received signal recognition in the field of 
roentgenology and radiology. After his graduation from the Indiana University School of Medicine and sub- 
sequent internship at the Deaconess Hospital, Indianapolis, Doctor Kirklin held the position of resident surgeon 
and radiologist at the Muncie Home Hospital, Muncie, Indiana, from 1915 to 1917. He then limited his work 
to roentgenology and practiced this branch of medicine in Muncie from 1917 to 1925, inclusive, with the excep- 
tion of the period from August, 1917 to February, 1919 during which time he was a First Lieutenant in the 
Medical Corps, serving as instructor in the Army School of Roentgenology, Fort Riley, Kansas, and as Chief 
Roentgenologist at the U. S. Army General Hospital, Fort Bayard, New Mexico. In 1922 he was commissioned 


Major in the Officers’ Reserve Corps and is now a Lieutenant Colonel. 


Doctor Kirklin came to the Mayo Clinic in May, 1926 as a consultant in the Section on Roentgenology. In 
January, 1928 he was appointed Director of the Division of Radiology, Mayo Foundation, University of Minne- 
sota Graduate School. Two years later he became head of the Section of Roentgenology of the Mayo Clinic, 
which position he now holds, in addition to being Professor of Radiology, Mayo Foundation, University of 


Minnesota Graduate School. 
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NOTICE TO DELEGATES AND 
COMMITTEE CHAIRMEN 

The first meeting of the House of Dele- 
gates will be held on Monday at 1:30 p. m. 
in the Chamber of Commerce Building. Dele- 
gates are requested to register as soon after 
arrival as possible at the registration desk lo- 
cated in the technical exhibit room at the 
Tampa Terrace Hotel. Delegates arriving 
late may register at 1:00 p. m. in the Chamber 
of Commerce Building. 

Special badges will be given to those mem- 
bers who are to be seated in the House of 
Delegates. To be seated in the House, each 
delegate is required to show his special badge 
button and present official credentials signed 
by the secretary of his county medical society. 
Members and guests who are not delegates are 
requested to use the section of the room pro- 
vided for their use in order that official dele- 
gates may all sit together, as provided in the 
By-Laws 

Chairmen of standing committees are urged 
to be present on time that their reports may 
be read as scheduled in the official program, 
which is published in this issue of the Journal. 
Annnal committee reports, resolutions, etc., 
are to be prepared in duplicate and both copies 
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laid on the speaker’s table immediately after 
reading. 

Delegates and committee chairmen, please 
note the time, date and place of this first meet- 
ing of the House of De!legates—1 :30 p. m., 
April 29, Chamber of Commerce 


Moniay, 
Building. 





UNITED STATES COURT OF 
APPEALS REVERSES DECISION 
OF LOWER COURT 

“The United States Court of Appeals on 
March 4 reversed a district court decision by 
Justice Proctor that medicine was a ‘learned 
profession’ and therefore not within the scope 
of the Sherman antitrust act,’ The Journal of 
the American Medical Association for March 


9 says. It continues: 

As part of its decision, the Court of Appeals said 
“The fact that defendants are physicians and medical 
organizations is of no significance.” At the heart of 
the litigation is the question whether the law against 
restraint of trade applies to the medical profession. 
The court said: “We think enough has been said to 
demonstrate that the common law governing restraint 
of trade has not been confined, as defendants insist, to 
the field of commercial activity, ordinarily defined as 
‘trade,’ but embraces as well the field of the medical 
profession.” Again the court said: “It cannot be ad- 
mitted that the medical profession may through its 
great medical societies, either by rule or disciplinary 
proceedings, legally effectuate restraints as far reach 
ing as those now charged.” 

In addition the Court of Appeals held that, while 
the charge against the American Medical Association 
may be wholly unwarranted, “For present purposes we 
must take the charge as though its verity were estab 
lished; and, in that light, it seems to us clear that 
the offense is within the condemnation of the statute.” 
The court also said, “It certainly cannot be doubted 
that Congress intended to exert its full power in the 
public interest, to set free from unreasonable obstruc 
tion the exercise of those rights and privileges which 
are a part of our constitutional inheritance, and these 
include immunity from compulsory work at the will 
of another, the right to choose an occupation, the 
right to engage in any lawful calling for which one 
has theerequisite capacity, skill, material or capital, 
and there after free enjoyment of the fruits of one’s 
labor.” 

And it further stated, “Congress undoubtedly legis- 
lated on the common law principle that every person 
has individually, and that the public has collectively, a 
right to require the course of all legitimate occupa- 
tions in the District of Columbia to be free from un- 
reasonable obstruction, and likewise in recognition of 
the fact that all trades, businesses and professions 
which prevent idleness and exercise men in labor and 
employment for the benefit of themselves and_ their 
families and for the increase of their substance are 
desirable in the public good and any undue restraint 
upon them is wrong and is immediate and unreasonable 
and, therefore, within the purview of the Sherman 
act.” 

Further, the court said, “we are mindful of a gen- 
erally known fact that under these rules and standards 
(of the medical profession) there has developed an 
esprit de corps largely as a result of which the mem- 
bers of the profession contribute a considerable por- 
tion of their time to the relief of the unfortunate and 
the destitute. All of which may well be acknowledged 
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to their credit. Notwithstanding these important con- 
siderations, it cannot be admitted that the medical 
profession may, through its great medical societies, 
either by rule or disciplinary proceedings, legally ef- 
fectuate restraints as far reaching as those now 
charged.” 

Although the attorneys for the American Medical 
Association have not yet reached a decision as to the 
next step to be followed, it seems reasonable to believe 
that they will now go to the United States Supreme 
Court with a request for a definite decision as to 
whether or not the practice of medicine comes within 
the purview of the Sherman antitrust law. 





COURT OF APPEALS RULES 
AGAINST BRINKLEY 
“Last week the United States Fifth Circuit 
Court of Appeals at New Orleans upheld a 
federal district court decision in the libel suit 
brought by John R. Brinkley against the 
editor of Hygeia,” The Journal of the Ameri- 
can Medical Association for March 9 says. 
The statement of the court in making this 


decision was as follows: 


We are spared the necessity of discussing the as- 
signments of error in this decision and of reviewing 
the evidence. It is sufficient to say that the evidence 
of the plaintiff, placed on the stand by the defendant, 
tends to show the truth of the statements of fact com- 
plained of, and we find no substantial evidence tending 
to show the defendant was actuated by malice or that 
plaintiff suffered any actual damage compensable in 
money. 

In the presentation of its case before the federal 
district court the American Medical Association re- 
vealed a long trail of dubious medical activities on the 
part of Dr. John R. Brinkley for which there was no 
refutation. In the meantime he continues to broadcast 
from his station across the Rio Grande, and the United 
States Post Office continues to permit him the use of 
the United States mails. 





THE TECHNICAL EXHIBIT 
The firms listed below will contribute ma- 
terially to the success of the convention. They 
all merit your support. 


A. S. ALOE COMPANY 

The A. S. Aloe Company of St. Louis, Missouri, will 
exhibit, in booth number 5, a complete line of physi- 
cians’ equipment. Featured will be the Aloe Steeline 
furniture, the new Aloe Short Wave unit, and other 
items of interest to the physician in general practice. 
The display will be in charge of Aloe representative 
A. A. Vaughan. 


BARD-PARKER COMPANY, INC. 

Bard-Parker will exhibit the following products at 
booth No. 2: Rib-Back surgical blades, Renewable Edge 
scissors, Hematological Case for obtaining blood sam- 
ples at the bedside, Ortholator for obtaining accurate 
dental radiographs, Formaldehyde Germicide and In- 
strument Containers for the rust-proof sterilization of 
surgical instruments. 


THE COCA-COLA COMPANY 


Coca-Cola will be served to those attending the con- 
vention, with the compliments of The Coca-Cola Com- 


pany. 
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CUTTER LABORATORIES 

Cutter Laboratories, in booth number 32, will dis- 
play Dextrose Solutions in Saftiflasks and biological 
specialties. Of particular interest to visiting physicians 
will be Sobisminol Mass, the new oral adjuvant in syph- 
ilis therapy. 


EVERHART SURGICAL SUPPLY CO. 

The Everhart Surgical Supply Company of Atlanta 
will have its exhibit in Space 9 at the Tampa meeting. 
This firm has been serving doctors in Florida for the 
past twenty-three years, representing Hamilton Furni- 
ture, DeForest Diathermy equipment, and other leading 
well known surgical items. Mr. G. I. Butzer of Orlando 
is the Florida representative. 


H. G. FISCHER & CO. 


The very latest Fischer Model Short Wave, Shock- 
proof X-Ray and other apparatus to be exhibited and 
demonstrated by H. G. Fischer & Co. will interest 
physicians because of their many unique features of 
design and performance. The complete Fischer line in- 
cludes Shockpoof X-ray apparatus, short wave units, 
combination cabinets, galvanic generators, ultra violet 
and infra-red lamps, many other units, accessories and 
supplies. Physicians attending the convention are invited 
to ask for demonstrations of models in which they are 
interested or to consult with Fischer representative re- 
garding technics made available by Fischer apparatus. 
Full information on any apparatus sent promptly by 
mail—on request. 


C. BB. PLEET CO., ENC. 

‘Phospho-Soda (Fleet) is a highly concentrated and 
purified aqueous solution of sodium phosphates. It is 
non-toxic, rapid but mild in action without irritation of 
the gastric or intestinal mucosa. Indicated for hepatic 
dysfunction, and for its thorough eliminating and cleans- 
ing action on the upper and lower gut. C. B. Fleet Co., 
Inc., Lynchburg, Va. 


FLORIDA CITRUS COMMISSION 

The Florida Citrus Commission has a booth at the 
convention for the first time. Of particular interest is 
the Commission’s new medical book, prepared for phy- 
sicians, which brings together much of the information 
found in medical literature on the health qualities of 
citrus fruits. This book will be distributed at the Com- 
mission booth without charge. 


LEDERLE LABORATORIES, INC. 

Lederle Laboratories, Inc., will exhibit in booth num- 
ber 10 at our annual convention and will greatly appre- 
ciate a visit from the physicians attending. You will 
find on display a complete assortment of Lederle 
products with ample supply of instructive literature. A 
representative will be in attendance who will be glad to 
discuss these products, giving you such information as 
you may desire. 


ELI LILLY AND COMPANY 
Eli Lilly and Company produced the first commer- 
cial preparation of Insulin, contributed to development 
of liver therapy, and has been responsible for many 
other therapeutic advancements. Products of importance 
in routine practice will be displayed. 


J. B. LIPPINCOTT COMPANY 

Among the newer Lippincott publications on display 
will be the widely acclaimed Modern Dermatology and 
Syphilology by Becker and Obermayer and, of course, 
the phenomenally successful Thorek’s Modern Surgical 
Technic. Other important new works include Dickson 
and Diveley’s Functional Disorders of the Foot, Scud- 
der’s Shock, and Barborka’s Treatment by Diet. Every 
physician who has children among his patients will 
welcome Kugelmass’ Newer Nutrition in Pediatric 
Practice. 
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M & R DIETETIC LABORATORIES 

M & R Dietetic Laboratories, Inc., Columbus, Ohio, 
Booth 17, will display Similac and powdered SofKurd. 
Representatives will be glad to discuss the merit and 
suggested application of these products. 


MEAD JOHNSON & COMPANY 
Three new Mead products will be on display at Mead 
Johnson & Company’s Booth No. 21: Mead’s Nicotinic 
Acid Tablets, Mead’s Thiamin Chloride Tablets, Mead’s 
Ascorbic Acid Tablets. Olac for feeding prematures will 
also be shown, as well as the complete line of Mead’s 
Infant Diet Materials. 


THE WM. S. MERRELL COMPANY 


The Merrell exhibit, booth No. 8, will show several 
new therapeutic agents of general interest to physicians. 
In addition, many other Merrell specialties of estab- 
lished usefulness will be displayed. 


THE MIAMI SURGICAL COMPANY 

The Miami Surgical Company was established in 
1926, taken over by B. Marian Beals in 1928, and in- 
corporated in 1937, with Miss Beals as President- 
Treasurer. 

The Miami Surgical Company is a thoroughly ethical 
firm and distributes all kinds of hospital and physicians’ 
supplies, as well as laboratory equipment. 


THE C. V. MOSBY COMPANY 

Doctors attending the Florida Medical Association 
convention are cordially invited to visit the Mosby 
booth, there to inspect the new publications which will 
be on display. Outstanding new volumes on surgery, 
allergy, dermatology, operative orthopedics, nervous and 
mental diseases, heart diseases, x-ray, gynecology and 
obstetrics, materia medica, and practice of medicine will 
be shown. Browse through this new material at the 
Mosby booth, No. 18. 


NESTLE’S MILK PRODUCTS, INC. 
Nestlé’s Milk Products, Inc., makers of milk products 
and infant dietary materials for more than 50 years, will 
feature Lactogen in their exhibit in space No. 
Physicians interested in infant feeding are cordially in- 
vited to visit the Nestlé booth. 


PARKE, DAVIS & COMPANY 
Featured in the Parke-Davis Exhibit will be the sex 
hormones, Theelin and Theelol; antisyphilitic agents, 
such as Mapharsen and Thio-Bismol; posterior lobe 
preparations, including Pituitrin, Pitocin and Pitressin; 
and various adrenalin chloride preparations. 


PET MILK SALES CORPORATION 

An actual working model of a milk condensing plant 
in miniature will be exhibited by the Pet Milk Company 
in booths 19 and 20. This exhibit offers an opportunity 
to obtain information about the production of Irradiated 
Pet Milk and its uses in infant feeding and general 
dietary practice. Miniature Pet Miik cans will be given 
to each physician who visits the Pet Milk booth. 


PETROLAGAR LABORATORIES 


Physicians are cordially invited to visit booth No. 15 
where Petrolagar Laboratories, Inc., will be represented 
by Mr. J. M. Carter. Petrolagar is liquid petrolatum 65 
ce. emulsified with 0.4 Gm. agar in a menstraum to 
make 100 cc., accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association for the 
specialized treatment of constipation. Scientific drawings 
and literature on the subject of constipation will be 
available in addition to samples of the five types of 
Petrolagar. 


THE TECHNICAL EXHIBIT 
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PHILIP MORRIS & COMPANY 

Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris cig- 
arettes, in which diethylene glycol is used as a hygro- 
scopic agent, are less irritating than other cigarettes. 
Their representatives will be happy to discuss researches 
on this subject, and problems on the physiological effects 
of smoking. 


SHARP & DOHME, INC. 

Sharp & Dphme will have their new modern display 
at Booth 27 this year, featuring their well-known Propa- 
drine Hydrochloride Products. There will also be on 
display a group of pharmaceutical specialties and bio- 
logicais prepared by this house. Capable, well-informed 
representatives will be on hand to welcome physicians 
and furnish information on Sharp & Dohme products. 


SMITH, KLINE & FRENCH LABORATORIES 

No registration required. At booth 6, Smith, Kline 
& French Laboratories, believing that many physicians 
dislike efforts to make them register, have arranged 
their booth for self service. Up to date information 
about Benzedrine Inhaler, Benzedrine Sulfate Tablets, 
Benzedrine Solution and Pentnucleotide may be obtained 
in convenient envelopes from literature dispensers. If 
additional data are desired, the representative will be 
glad to answer any questions. 


SOUTHEASTERN OPTICAL CO. 

The Southeastern Optical Co., Inc., distributes Oph- 
thalmic Instruments and products of the Bausch and 
Lomb Optical Co. of Rochester and specializes in 
Quality Rx work. With offices in Jacksonville, Miami, 
Miami Beach, St. Petersburg, and Tampa, they are pre- 
pared to render twenty-four hour service to any section 
of Florida. 


E. R. SQUIBB & SONS 

E. R. Squibb & Sons cordially invite phy 1cians at- 
tending the Florida Medical Association meeting to visit 
their exhibit in Booth No. 11. Squibb Vitamin, Glandu- 
lar, Arsenical and Biological Products and Specialties 
will be displayed, with special emphasis on the newer 
chemo-therapeutic agents employed in the treatment of 
pneumonia and syphilis. 


STANDARD X-RAY SALES COMPANY 
OF FLORIDA 

The Standard X-Ray Sales Company of Florida rep- 
resents the Standard X-Ray Company, Chicago, III., the 
largest exclusive manufacturer of x-ray apparatus. 
Also, a complete line of the better devices for electro- 
physio-therapeusis is handled. Mr. R. H. Thomas will 
be in charge of the exhibit booth and extends a cordial 
invitation to everyone to visit it. 







THE SURGICAL SUPPLY COMPANY 


The Surgical Supply Company, a Florida organiza- 
tion, with stores located in Jacksonville, Tampa, Miami, 
and Orlando, has an organization of forty, including ten 
traveling representatives. This Company is entering 
upon their nineteenth year and they recently moved into 
their new building in Jacksonville, constructed by Henry 
L. Parramore, President, expressly for his Company’s 
use. This new building gives the Jacksonville store 
something like four times the space formerly occupied. 
Their line of general surgical, laboratory, and hospital 
supplies and equipment includes many items worthy of 
special mention. They are distributors of Baxter’s and 
Cutter’s Intravenous Solutions; Scanlan Morris pres- 
sure sterilizers; Multibeam Operating Lights; Balfour 
Tables; Burdick and Birtcher Physiotherapy equip- 
ment; Beck Lee Hindle Cardiographs; Hamilton pro- 
fessional furniture; genuine Stille Instruments; Lederle 
Biologicals and Specialties, and many other items. This 
aggressive organization appreciates the opportunity to 
serve Florida’s medical profession. 
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WESTINGHOUSE X-RAY COMPANY 
Westinghouse X-Ray Company will exhibit for the 
first time in the South the new Simplex Unit. This 
Unit is the latest development in high-powered shock- 
proof diagnostic equipment. It is economical in its 
space requirements and economical in price. 


BIRTHS AND DEATHS 


BIRTHS 
Dr. and Mrs. Joseph M. Caputo of Lake City an- 
nounce the birth of a daughter, Nina Maria, on 
February 27, 1940. 
* * * 


Dr. and Mrs. Thomas M. Irwin of Orlando an- 
nounce the birth of a son, Thomas Melbourne, Jr., 
on March 16, 1940. 


* * * 


Dr. and Mrs. Donald Scott Fraser of Panama City 
announce the birth of a son, Howell Barclay, on March 


’ 


* * * 


Dr. and Mrs. John P. Rowell of St. Petersburg an- 
nounce the birth of a son on March 17, 1940. 


DEATHS 
Dr. Mathew W. Spearman of Lake City died of 
heart disease on March 1, after an illness of several 
months. Doctor Spearman had practiced in Lake City 
for six years. 





STATE NEWS ITEMS 

Friends of Dr. W. C. Roberts of Panama 
City will regret to learn of the death of his 
father, Dr. W. P. Roberts of Dothan, Ala. 

* 6 « 

Dr. Carl S. Lytle of Dunnellon is in Chi- 
cago where he is taking a six-weeks’ post- 
graduate course in surgery at the Cook Coun- 
ty Graduate School of Medicine. On his re- 
turn, Doctor Lytle will locate in Ocala. 

* * x 

Dr. and Mrs. M. A. Lischkoff of Pensa- 
cola have returned after spending two weeks 
in Houston, Texas, and New Orleans. Doctor 
Lischkoff attended the Postgraduate Assem- 
bly while in New Orleans. 

$e * 

Dr. A. T. Cobb, formerly physician and 
assistant superintendent of the Florida Farm 
Colony, announces the opening of offices at 
331 W. University Avenue, Gainesville, for 
the practice of general medicine and surgery. 

* * x 

Dr. J. E. Maines, Jr., of Gainesville and 
Dr. W. E. Murphree of Raiford attended the 
annual Postgraduate Assembly in New Or- 
leans, February 26-29. 
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A Psychiatric and Mental Hygiene Insti- 
tute was given at the Florida State Hospital 
on March 18 and 19, under the sponsorship 
of a committee of the Florida State League 
of Nursing Education. The program in- 
cluded the following papers by Florida 
doctors : 

“The Purpose of the Institution” by Dr. 
R. E. Stevens, Chattahoochee; “Diagnosing 
Mental Disease” by Dr. W. H. McCullagh, 
Jacksonville; “Surgery in Mental Patients” 
by Dr. J. G. Lyerly, Jacksonville; “Manic 
Depressive Psychoses,’ Dr. W. D. Rogers, 
Chattahoochee; and “Hereditary Tendencies 
of Mental Disease” by Dr. W. G. Miles, 
Chattahoochee. 

Thirty graduate nurses, twelve members 
of the senior class of the Pensacola Hospital 
School of Nursing, twenty boys taking ab- 
normal psychology at the University of Flor- 
ida and twenty-five girls from the Florida 
State College for Women attended. 

2 s 


WANTED: Doctor to locate in Carrabelle. Practice 
extends into Wakulla and Liberty counties. Popula- 
tion of trade area about 3,500; good roads. Collec- 
tions average around eighty per cent; one doctor at 
present, two drug stores. Six room brick office free. 
Write McKissack Drug Store, Carrabelle, Fla. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

On the evening of March 5, the Dade 
County Medical Society held its regular meet- 
ing in the Sunshine Room of the Ingraham 
Building. The scientific program consisted 
of the following two papers: 

“Pyelonephritis—Recent Improvements in 
Treatment” by James J. Nugent; discussed 
by Dr. Roy J. Holmes. 

“The Management of Pelvic Traumata,” 
Walter Carruthers, Little Rock, Ark. 

:e @ 
DESOTO-H ARDEE-HIGHLANDS-CHARLOTTE- 
GLADES COUNTY MEDICAL SOCIETY 

At the meeting of the DeSoto-Hardee- 
Highlands-Charlotte-Glades County Medical 
Society held in Wauchula on the evening of 
March 14, it was decided to hold all future 
meetings of the Society in that city, rather 
than to rotate the meeting place among sev- 
eral cities as in the past. Dr. W. C. Blake 
of Tampa was the principal speaker at this 
meeting. 
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Sonny Splivens goes on a hunger strike. Perhaps life would be far 
less complicated, brighter too, if Sonny’s feedings were S. M. A. 











S.M.A. is essentially similar to human milk—easy 
to prepare and economical. 


Nutritional results—growth, weight gain, tissue tur- 
gor and bone development—all are comparable 
with breast-fed infants. 


NORMAL INFANTS RELISH S.M.A.—DIGEST IT EASILY AND THRIVE ON IT 


S. M. A. is a food for infants—derived from altogether forming an antirachitic food. When 


tuberculin-tested cow’s milk, the fat of which diluted according to directions, it is essentially 
is replaced by animal and vegetable fats in- similar to human milk in percentages of 
cluding biologically tested cod liver oil; with the protein, fat, carbohydrateand ash, inchemical 
addition of milk sugar and potassium chloride; constants of the fat and physical properties. 


S. M. A. CORPORATION + 8100 MCCORMICK BOULEVARD + CHICAGO, ILLINOIS 
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Present at this meeting were: Henry P. 
Bevis, G. F. Highsmith and John A. Sim- 
mons of Arcadia; I. W. Chandler and George 
S. McKnight of Avon Park; E. C. Aurin of 
Ft. Ogden; Howard V. Weems of Sebring; 
Miles A. Collier, M. C. Kayton and A. A. 
Poucher of Wauchula; and W. C. Blake and 
Robert G. Nelson of Tampa. 


* *K * 


DUVAL COUNTY MEDICAL SOCIETY 
Dr. Louie Limbaugh was principal speaker 
at the meeting of the Duval County Medical 
Society held at the Library of the State 
Board of Health building on the evening 
of March 5. His subject was “Some 
Considerations of Indirect Trauma in Coro- 
nary Occlusion,” which was discussed by Dr. 
T. Z. Cason. A business meeting followed 
the scientific session, after which refresh- 
ments were served. 
+ « 


MANATEE COUNTY MEDICAL SOCIETY 

With the payment of the last of its assess- 
ment, the Manatee County Medical Society 
has become the seventh component unit to 
join the honor roll of 100 per cent paid so- 
cieties. This society, with a membership of 
14, is headed by: M. M. Harrison, president ; 
W. D. Sugg, vice-president ; and W. E. Went- 
zel, secretary-treasurer. 

* * x 


PALM BEACH COUNTY MEDICAL SOCIETY 

Dr. Frank H. Lahey of the Lahey Clinic, 
Boston, spoke at a meeting of the Palm Beach 
County Medical Society held on the evening 
of February 26 at the George Washington 
Hotel, West Palm Beach. 

Dr. J. H. Pittman, society president, pre- 
sided at this dinner meeting and a short busi- 
ness session followed. 

* * x 


PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 

Dr. George A. Dame of Inverness was host 
at a meeting of the Pasco-Hernando-Citrus 
County Medical Society held on March 14. 
Dinner was served at the Jones Cafe, follow- 
ed by a scientific meeting in Doctor Dame’s 
office. Minutes of the last meeting were read 
and adopted. Interesting case reports were 
given by those who attended. Doctor W. 


Wardlaw Jones invited the society to hold 
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its next meeting with him at Dade City on 
April 11. 

Attending the meeting were: George R. 
Creekmore and S. C. Harvard of Brooks- 
ville; Edwin H. Brown and W. Wardlaw 
Jones of Dade City; Claude L. Carter and 
George A. Dame of Inverness; William H. 
Walters of Lacoochee; and J. T. Bradshaw 
of San Antonio. 

x ok x 
PINELLAS COUNTY MEDICAL SOCIETY 

Dr. Temple Fay, Professor of Neurology 
and Neurosurgery of Temple University was 
guest of honor and principal speaker of the 
Pinellas County Medical Society at a called 
meeting held at the Shrine Club-in St. Peters- 
burg on the evening of February 16. Nurses 
of the city were invited to hear Doctor Fay. 

At the March 1 meeting of the Society, 
Dr. Clark D. Brooks of Detroit was guest 
speaker, presenting a paper on “The Diag- 
nosis and Treatment of Surgical Diseases of 
thé Colon.” 

The Pinellas County Medical Society holds 
a special place of honor at the present time 
as it is the largest society in the Association 
to report 100 per cent of dues paid for 1940. 
A great deal of credit for this achievement 
must go to the officers: John A. Herring, 
president; N. W. Gable, Jr., president-elect ; 
M. A. Nickle and H. D. Solomon, vice-presi- 
dents; and to W. C. McConnell who has for 
a number of years served as secretary and 


treasurer. 
* + @ 


POLK COUNTY MEDICAL SOCIETY 
At the February meeting of the Polk Coun- 
tv Medical Society, held in Lakeland, the 
members of the Society again went on record 
as favoring a county health unit. Mr. Bur- 
dette Loomis of Pierce, president of the Polk 
County Tuberculosis and Health Association, 
was present and spoke of the work of that 
organization. 
** @ 
SEMINOLE COUNTY MEDICAL SOCIETY 
The Seminole County Medical Society, with 
a membership of 12, is 100 per cent paid for 
1940. This group is headed by Wade H. 
Garner, president; G. S. Selman, vice-presi- 
dent: and Douglas G. Scott, secretary-treas- 
urer. Congratulations, Seminole County 
Medical Society. 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 


He: H 4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 











JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 
T. EMMETT ANDERSON 
Vice-President 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


YOUR PATRONAGE GREATLY APPRECIATED 








SILVER PICRATE 
Wei 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*Treatment of Acute Anterior Urethritis with Silver Picrate,’”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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WOMAN’S AUXILIARY 


TO THE 


FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mas. L. C. Incram, President.........e.seeeeees Orlando 


Mrs. Gorvon H. Ira, First Vice President... .Jacksonville 
Mrs. F. W. Kruecer, Second Vice President ..Jacksonvile 
Mrs. Joun Harrierp, Corr nding Secretary..Orilando 
Mrs. wey LeRoy Oxtyen ecretary-Treasurer. Leesburg 


Mas. Crayton E. Royce, Historian.......... Jacksonville 
Mrs. Epwarp Jevks, Parliamentarian ......--.. Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. Joun A, Pines, Press and Publicity....... Orlando 
Mrs. Leicn F. Rosinson, Hygeia.......... Ft, Lauderdale 
Mrs. Rosert D. Fercuson, blic Relations........ cala 
Mars. S. M. Copetanp, Legislation .........+.- Jacksonville 
Mrs. Gorvon H. Ira, Program..........-.++ Jacksonville 
Mas. R. L. Cuinez, idk ciciceicaicauecen Lakeland 
Mrs. J. W. McMovrray, Exhibits.......... Ft. Lauderdale 
Mrs. ten A. Weep, Archives........++++.. Lakeland 
Mrs. F. W. Krugcer, Organization pane neeeese Jacksonville 
DISTRICT CHAIRMEN 
Mrs. G. C. T1ttMan, North Central “B” ....... Gainesville 
Mas. B. W. Vuaz, Northeast “C” .... cccccccccs Jacksonville 
Mrs. W. W. Harpen, Southwest “D” ...... St. Petersburg 
Mas. Franx D. Gray, South Central “E” ........ Orlando 
Mas. H. A. Leavitt, Southeast “F” .........0000- Miami 











PRESIDENT’S LETTER 


Dear Co-workers: 

How fast this year has passed! Some of 
our dreams have come true and some have 
not. We have tried to follow the objective 
of the year and I believe we show that we 
have hewn to the line. 

In visiting the county auxiliaries I have 
been encouraged by the fine spirit of cooper- 
ation. We, who are in the work, know that 
it is a wonderful work, especially when we go 
into it wholeheartedly. 

If you go down to the stream for water and 
take a cup you get a cupful, if you take a 
bucket you can get a bucketful; and so it is 
in this splendid organization—you get out 
what you put in. 

Recently, I visited the Dade, Broward and 
Pinellas County Auxiliaries. They are all 
doing creditable work. Their doctor hus- 
bands and their localities should be proud of 
them. The Dade and Broward County Aux- 
iliaries take complete charge of the Tubercu- 
losis Seal sales and the Pinellas County 
Auxiliary is doing a splendid work with the 
ve Ws Se A 

Our Student Loan Fund idea seems to meet 
with a popular vote. Let us hope that next 


year we can help a worthy doctor’s son or 
daughter. 

Holding the District Auxiliary meetings 
at the same time and place as the District 
Medical meetings has, I feel, been beneficial to 
the work of the President and the state or- 


DR. MILLER'S SANITARIUM 


Treatment of 


Alcoholic and Drug Addictions 


2460 Atlantic Boulevard 
SOUTH JACKSONVILLE, FLORIDA 


35 Years of Satisfactory Service 


RESIDENT PHYSICIAN 


Bextz J. Hocan, R. N., Superintendent 











We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 


Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


WRITE US ABOUT OUR REPRESENTATIVE 
YOUR NEEDS WILL CALL ON YOU 
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MIAMI RETREAT, ING. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 





SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 


NERVOUS AND MENTAL DISEASES 





Grounds 600 Acres 
Buildings Brick Fireproof 
LOW MONTHLY RATES Comfortable Convenient 
North Miami Ave. at 79th St. Site High and Healthful 
E. W. Atten, M.D., Department for Men 
Telephone 7-1824 H. D. Atten, M.D., Department for Women 
Resident Neuropsychiatrist Terms Reasonable 

































THANK YOU, DOCTOR. 
CHEWING GUM 15S 
SOMETHING WE ALL 
ENJOY. 






HAVE A STICK OF 
CHEWING GUM 
BEFORE YOU GO. 
you'LL FIND IT 
VERY REFRESHING 













Doctor— 
here is how 


CHEWING GUM 


helps you send 









your patients away 
with a good taste 
in their mouths 


The offer of a wholesome stick of 
delicious Chewing Gum along 
with a cheery “Goodbye” literally 
and figuratively does the trick. 





J And aside from the good will 


value of chewing gum, doctor, as you know, it exercises the teeth, 
helps cleanse and brighten them and is a refreshing pleasure. Try it 


The National Association of Chewing Gum Manufacturers, Rosebank, Staten Island, New York 
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ganization. Visiting five out of six, personal 
contacts were made with the women in the 
various places which has helped to promote 
the work and create new interest to the ex- 
tent, I believe, that will eventuate into several 
new County Auxiliaries. 

The two District Auxiliaries, South Central 
(E) and Southeast (F) that were organized 
last fall are going forward in their work and 
are planning for larger meetings this fall 
when their respective Medical Societies meet. 

And, as I am preparing this farewell note, 
a letter has come to my desk from the Su- 
wannee River Medical Auxiliary, telling of 
their new organization and how enthusiastic 
they are in their new work. Some few weeks 
ago, Mrs. John Hatfield and I with Mrs. 
George C. Tillman of Gainesville, Mrs. F. W. 
Krueger and Mrs. Gordon H. Ira of Jackson- 
ville were guests of these ladies at a luncheon 
meeting held in the Blanche Hotel, Lake City. 

Now, we love our state, so let us make our 
Auxiliary one of the best! Let us have a 
national pride, so when Dear Old Florida is 
called out, we may be proud of her standing. 
And why not? Our men and women are the 
best in the world. 

Again, may I say that you have all given 
me splendid cooperation. 

Good-bye until I see vou in Tampa. Re- 
member the dates? Apr. 29, 10:30 a. m., Pre- 
convention Board Meeting: Apr. 30, 10 :00- 
12:00 Auxiliary Meeting followed by a 1:00 
o'clock luncheon, Mrs. Rollo Packard, Na- 
tional Auxiliary President, guest speaker. 

Carolyn F. Ingram 
President of State Auxiliary. 





COUNTY AUXILIARIES 
DUVAL COUNTY AUXILIARY 

The regular meeting of the Woman’s Aux- 
iliary to the Duval County Medical Society 
was held on Thursday afternoon, March 7, at 
the home of Mrs. H. Marshall Taylor, 3015 
St. Johns Avenue with Miss Margaret Taylor 
and Mrs. J. D. Ferrara, assisting. 

Mrs. C. E. Royce, president, presented the 
social chairman, Mrs. S. R. Norris, who in- 
troduced the guest speaker, T. E. Middle- 
brooks, district supervisor from the United 
States Bureau of Narcotics, Washington, D. 
C. His subject, “The Narcotic Problem” was 
both interesting and educational. Mr. Middle- 
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Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


Alcohol Addictions. 


and Laboratory. 


.Special Depart 
Senile cases at .ncsuthly Rates. 

James N. Brawner, M.D., Medical Supt. 

Ausert F. Brawner, M.D., Resident Supt. 





For Nervous and Mental Disorders, Drug and 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 


r General Invalids and 











FLORIDA SANITARIUM AND HOSPITAL 


located on one of Orlando’s beautiful lakes and 
encircled by shaded lawns and orange groves, 
offers a cheerful, homelike atmosphere that in- 
duces rest and relaxation for the convalescent 
and the nervously fatigued individual seeking 
a quiet place. Facilities available for check-up 
and diagnosis, in charge of efficient, registered 
technicians. The daily routine includes pre- 
scribed diet, hydrotherapy and other forms of 
physical therapy, exercise, and social activities 
for those able to engage in them, and the best 
of nursing care by skilled professional nurses. 

mber of American Hospital Association. 
Ethical co-operation with the profession. Phy- 
sicians cordially invited to visit the institution. 
Write for additional information. 
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Your duty as a refractionist is to put all 
of your skill and training into build- 
ing a prescription that will provide 
the best possible vision. But your pa- 
tient can’t wear a prescription. On the 
glasses he wears out of your office falls 
full responsibility for the job you have 
determined must be done. We pride 
ourselves that Southeastern shop men 
are unsurpassed in building ‘eyewear 
to meet your prescription. Give us a 
chance to show you what we mean. 


© Southeastern Yptical Cv. 
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OFFICES THROUGHOUT THE SOUTH TO SERVE.YOU 





CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2339 
ORLANDO, FLORIDA 














With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 
W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 





















MEDICAL WRITING SERVICE 


Assists the Medical Author in the Preparation of Scientific Papers 


Manuscripts ediged Manuscripts typed for publication 
Literature reviewed | Medicolegal subjects summarized 
References completed Public addresses prepared 
EpitH B. Hitt 935 SouTH OREGON AVENUE 
Consultant TAMPA, FLORIDA 
Terms Reasonable Telephone H 27-454 
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brooks attributed much of the crime of the 
past to narcotic addicts and said that babies 
used to form the drug habit about as often 
as adults because parents gave them paragoric 
and similar drugs to make them sleep. He 
stated, however, that narcotics are becom- 
ing less of a problem each year, according to 
information from the United States Bureau of 
Narcotics in Washington, which has received 
national recognition for the splendid work it 
is doing in reducing the number of addicts in 
recent years. He reported 25 cases in Jack- 
sonville that have been cured. 

Interesting reports from the various com- 
mittees showed an increase in the activities 
and achievements of the organization during 
the year. Mrs. Raymond King, Hygeia 
Chairman, announced that Duval County won 
the third prize of $10.00 in the recent Hygeia 
contest sponsored by the National Organiza- 
tion. Such an honor reflects credit to our 


state. 
Mrs, E. W. Veal gave a brief explanation 


of the Wagner Bill and urged members to 
register and vote. 

Mrs. S. R. Norris gave a brief report on 
the Basic Science Law and said that in order 
to uphold the highest standards of medicine 
it would be necessary to continue the Basic 
Science Law in Florida. 

Delegates appointed to attend the State 
Convention in Tampa were Mrs. S. M. 
Copeland and Mrs. Victor A. Hughes; alter- 
nates, Mrs. S. R. Norris and Mrs. Edward 
Jelks. 

A hobby show of outstanding interest 
climaxed the meeting. Presented by Mrs. C. 
R. Wilcox were old prints of rare design and 
beauty. Mrs. William Kirk showed old glass 
of antique shape and color; Mrs. J. D. Fer- 
rara, miniature toys of wood and china; Mrs. 
Frederick J. Waas, a large collection of mini- 
ature flower arrangements of distinctive de- 
sign, color and shape. 

Delicious refreshments were served by the 
hostess committee during the social hour, af- 
ter which Mrs. Taylor invited members and 
guests to stroll through her lovely gardens and 
visit her log cabin of quaint design and his- 
toric background, which had been her fa- 
vorite hobby for years. Seeing this log cabin 
was like visting a museum of unusual collec- 
tions from all over the world. 

About 40 members and guests were present. 
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MARION COUNTY AUXILIARY 

The regular monthly meeting of the Marion 
County Medical Auxiliary was held March 
21, at the Candle-Glo Tea Room for luncheon 
and the election of officers. Those elected for 
1940 are as follows: president, Mrs. C. S. 
Lytle succeeding Mrs. R. C. Cumming; vice- 
president, Mrs. J. N. Moore succeeding Mrs. 
C. S. Lytle; secretary and social chairman, 
Mrs. H. L. Harrell succeeding Mrs. T. H. 
Wallis ; Mrs. E. G. 


Lindner. 


re-elected treasurer, 








HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and *xercise, 
child welfare, anu house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer — $3.90 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearsorn Sr., CH1caco 




















Ambulance Directory 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 3210] 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 

















